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Notices of Exempt Rulemaking
NOTICES OF EXEMPT RULEMAKING
The Administrative Procedure Act requires the Register publication of the rules adopted by the state’s agencies under se
tion from all or part of the Administrative Procedure Act. Some of these rules are exempted by AR S. §§ 41.100 Ser aifxemp-
other rules are exempted by other statutes; rules of the Corporation Commission are exempt from Atftomney G@ne;a} :r 1057;
suant to a court decision as determined by the Corporation Commission. b few pur-
NOTICE OF EXEMPT RULEMAKING
TITLE 9. HEALTH SERVICES
CHAPTER 30, ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS)
PREMIUM SHARING DEMONSTRATION PROJECT
PREAMBLE
1. Sections Affected Rulemaking Action

R9-30-101 New Section

R9-30-102 New Section

R9-30-103 New Section

R9-30-104 Reserved

R9-30-105 Reserved

R9-30-106 New Section

RS-30-107 New Section

R9-30-201 New Section

R9-30-202 Reserved

R9-30-203 Reserved

R9-30-204 New Section

R9-30-205 New Section

R9-30-206 New Section

RS-30-207 New Section

R9-30-208 New Section

R$-30-209 New Section

RS-30-210 New Section

R9-30-211 New Section

R9-30-212 New Section

R9-30-213 New Section

R9-30-214 Reserved

R9-30-215 New Section

R9-22-216 New Section

RS-30-217 New Section

R9-30-301 New Section

R9-30-302 New Section

R9-30-303 New Section

R9-30-304 New Section

R9-30-305 New Section

R9-30-306 New Section

R9-30-401 New Section

R9-30-402 Reserved

R9-30-403 New Section

R9-30-404 New Section

R9-30-405 New Section

R9-30-406 New Section

R9-30-407 New Section

R9-30-408 New Section

R9-30-400 New Section

R9-30-501 Reserved

R9-30-502 New Section

R9-30-503 Reserved

R9-30-504 New Section

R9-30-505 Reserved

R9-30-506 Reserved

R9-30-507 New Section
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R9-30-508 Reserved

R9-30-509 New Section
R9-30-510 New Section
R9-30-511 New Section
R9-30-512 - New Section
R9-30-513 New Section
R9-30-514 New Section
R9-30-515 Reserved

R9.-30-516 Reserved

R9-30-517 Reserved

R9-30-518 New Section
R9-30-519 Reserved

R9-310-520 New Section
R9-30-521 New Section
R9-30-522 New Section
R9-30-523 New Section
R9-30-524 New Section
R9-30-601 New Section
R9-30-602 New Section
R9S-30-603 New Section
R5-30-701 New Section
R9-30-702 New Section
R9-30-703 New Section

2. The specific authority for the rolemaking, including both the authorizing statute {general) and the statutes the rules are
Authorizing statute: AR.S. § 36-2923 Laws 1997, Ch. 186 §§ 3 to 8, as amended by Laws 1997, 2nd Special Session, Ch. 186
§§ 3and 4.

Implementing statute: A.R.S. § 36-2923 Laws 1997, Ch. 186 §§ 3 to 8, as amended by Laws 1997, 2nd Special Session, Ch. 186
§§3and 4.

3. The effective date of the rules:
February 1, 1998

4. A list of all previous notices appearing in the Register addressing the exempt rule:

Not applicable.
3. The name and address of agency personnel with whom persons may communicate regarding the rulemaking:
Name: Cheri Tomlinson, Federat and State Policy Administrator
Address: 801 East Jefferson )
Mail Drop 4200
Phoenix, Arizona 85034
Telephone: (602) 417-4198
Fax: (602} 256-6756

6. An explanation of the rule, including the agency’s reasons for initiating the rule._including the statutory citation to the

exempiion from the regular rulemaking procedures:
A.R.S. § 36-2523 and Laws 1997, Ch. 186, §§ 3 to 8, as amended by Laws 1997, 2nd Special Session, Ch. 186, § 3 and 4, gives
AHCCCS the authority to establish the Premium Sharing Demonstration Project (PSDP) program. This is a pilot program that
begins on February 1, 1998, and terminates on September 30, 2000. This program was designed to provide health care benefits
to uninsured individuals. This program will help individuals and families get affordable medicat coverage. Laws 1997, Ch. 186
§ 7 exempts AHCCCS from the normal rulemaking process.

authority of a political subdivision of this state:
Not applicable.

8. The summary of the economic, small business, and consumer impact:
There will be a fimited impact on AHCCCS for the cost of providing monitoring and support to the PSA.

There will be a nominai impact on local DES offices and community health centers for making applications available to the gen-
eral public.

The following entities will benefit from the PSDP:

e Premium share members because they will have aceess to affordable health care they would otherwise not have,

Voiume 4, Issuc #8 Page 534 ‘ February 20, 1998




Arizona Administrative Register

9. A description of the changes between the pro
Not applicable.
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» PSDP contractors and PSDP health care providers because they will have additional health care business.

sed rules. including supplemental notices. and_final riles (if applicable):

10. A summary of the principal comments and the agency response to them:
The Administration received comment from S entities. Their comments and the Administration’s response is detailed below:

Rule Citation:
Comment:

Response:

Rule Citation:

Comment:

Response:

Rule Citation:
Comment:

Response:

Rule Citation:
Comment:

Response:

Rule Citation:

Comment:

Response:

Rule Citation:

Comment:

Response:
Rule Citation:

Comment:

Response:

Rule Citation:

February 20, 1998

R9-30-101
Where is the definition of “Practitioner™?

Revised Article 1 to include the definition of “Practitioner”.

R$-30-102

Please add “HIV™ next to acquired immunodeficiency syndrome under the list of chronic diseases. Under
the definition of “chronically ill persons” the proposed plan contract ties eligibility to person receiving
health care services under AR.S. § 11-297 (as opposed o those who are merely eligible for such services).
Should the same change occur here?

Rule language was revised to add “HIV™ to the list of chronic diseases.

R9-30-102(1)
Will there be a ICD-9 cross walk for these?

No, there will be no cross-walk available at this time.

R9-30-102¢2)
What is the reference to “12 out of 15 consecutive months...” mean?

This means out of 15 consecutive months immediately preceding the date of application for the PSDP that
an individual applying for coverage under the chronically il program must have been eligible for services
under A.R.S. § 11-297 (MI/MN) for 12 consecutive months.

R9-30-103

“Preminm Share Member™ means an enrollee and members of the household unit who are enrolled with a
plan. This is unclear, does this mean one individual or could it mean an entire family?

Revised the definition of “Premium Share member” to make the definition more clear, concise and under-
standable. The definition now reads: “Premium Share member” means any member of the household unit
who is enrolled in the PSDP.

R9-30-201(A)(1)

If the coverage is only for diagnosis mentioned in the first section, shouldn’t that be reiterated in this sen-
tence for clarification? Or are all services available to members made eligible because of their chronic con-
dition?

The general requirements apply to all Premium Share members whether chronically ill or not.

R9-30-201(A)(1)(a)
This sentence is very hard to understand.

This subsection means that behavioral health screening and evaluation services do not require a referral
from a PCP. However, behavioral health treatment services either require a referral or authorization from
the contractor.

R9-30-201(AX1)(b)
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Comment:

Response:

Rule Citation:
Comment:

Response:

Rule Citation:

Comment:

Response:

Ruie Citation:

Comment;

Response;

Rule Citation:

Comment:

Response:

Rule Citation:

Comment:

Response:

Rule Citation:

Comment:

Response;

Rule Citation:

Comment:

Response:
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Behavioral health evaluations covered without a referral from a primary care physician but treatment not
covered without a referral. There should be some time constraint that allows treatment with a follow-up
referral, that is, referral within 72 hours of treatment. This does not seem adequate as it stands. Emergency
treatment may be required and it may not be possible to obtain a referral prior to treatment.

No change to rule language. This issue is addressed in R9-30-210(D) which allows for consultation by a
psychiatrist or psychelogist if required to evaluate or stabilize an acute episode of mental iliness or sub-
stance abuse.

R9-30-201(A)(1)(b)
Does behavioral health treatment require only a referral, or a referral and an authorization?

They require a referral from the PCP or authorization by the contractor or designee.

R9-30-201(A)2)

Behavioral health services are limited to 30 days of inpatient and 30 days of outpatient visits annually as
specified in Laws 1997, Ch, 186 § 3. Will ComCare be responsible for this coverage, or will the health plan?

The health plans are responsible for this coverage. However, the health plans may decide to contract with
any entity, such as ComCare to provide services.

R9-30-201(A)(4)

This sentence is grammatically incorrect - recommend they use the wording from R9-22-203(A): “Services
determined by the Director to be experimental or provided primarily for the purpose of research” shall not
be covered.

Revised the rule language as suggested.

RS-30-201{(A}8)(b)

Patient in TB institution not covered? Why: Are there any TB institutions still in existence? If not, ther this
is an unnecessary rule.

No change to rule language. This is consistent with AHCCCS Acute rules and federal law.

R9-30-201(C)

This sentence should clarify that emergency services do require notification - or at least refer the reader to
RS-30-210(C).

Revised the rule language to read: “Emergency services under AR.S, § 36-2508 do not require prior
authorization, however, the member must notify the contractor as required in R9-30-210(C).”

R9-30-201(D)(1)

A primary care provider refers a Premium Share Member out of the contractor’s area for medical specialty
care. This would normally require an authorization from the health plan. Without control of these referrals
could place the management of these members in jeopardy.

A referral must be submitted to the contractor,

R2-30-201(G)

Out of area treatment is at discretion of Director. Based on what criteria will decisions be made? This seems
like a bad idea, without some written criteria.

No change to rule language. The rule states: “Criteria considered by the Director in making this determina-
tion shall include availability and accessibility of appropriate care, and cost effectiveness.”
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Rule Citation:

Comment:

Response:

Rule Citation:

Comment:

Response:

Rule Citation:

Comment:

Response:

Rule Citation:

Comment;

Response:

Rule Citation:

Comment:

Response:

Rule Citation:

Comment:

Response:

Rule Citation:

Comment:

Response:

Rule Citation:

Comment:

Response:

Rule Citation:
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R9-30-201()

Providers who provide non covered services will not be able to use this factor in negotiations for capitation
or contracts. These might be needed services for patient. What incentive is their for provider to provide ade-
quate care for patients?

No change to rule language. Capitation rates are developed based on covered services and the number of
mermbers who use these services. Contractors do not pay for non-coverad services.

R9-30-205(R)(2)
If a physical exam is the only barrier to a Premium Share member getting a job, shouldn’t it be covered?

No change to rule language, Laws 1997, Ch. 186 § 3 refers to the Acute covered services statute A.R.S, §36-
2907. This is not a covered service in the acute care program.

RS-30-205(B)(2)(b).(e),(f)

All sections should allow for coverage for physical exams for patients for pre-employment testing, disabil-
ity evaluation and 3rd-party liability issues. ] would think this would save state money in long run. Part of
Empower logic is to help people advance themselves.

No change to rule language. Laws 1997, Ch. 186 § 3 refers to the Acute covered services statate A.R.S. §36-
2907. This is not a covered service in the acute care program.

R9-30-205(B}4)
Some “elective” surgeries are very important, for example, gall stones; colen polyps; CABG;s, etc.

No change to rule language. If “elective” surgeries are deemed medically necessary they would be covered.

R9-30-205(B)(4)(c)

Please consider the following: “Elective abortions unless medically necessary for the health and safety of
the mother.”

Revised rule language to include the statute citation.

R9-30-206(B)

If the member is a candidate for 2 heart transplant, and needs a mechanical heart to keep him or her alive
until a donor is available, and you deny it - your publicity will be terrible.

No change to rule language. Laws 1997, Ch. 186 § 3 refers to the Acute covered services statute AR.S. §36-
2907, This is not a coverad service in the acute care program.

R9-30-209
Will the health plans be allowed to develop their own formularies?
Yes.

R9-30-209(C)

Please consider adding the following at the beginning of this paragraph: “Subject to the contractor’s formu-
lary or authorization requirements.”

Revised the rule language to add the following to the end of the Section (C): “or designes’s formulary™.

R9-30-210(C)
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Comment:

Response:

Rule Citation:

Comment:

Response:

Rule Citation:

Comment;

Response:

Rule Citation:

Comment:

Response:

Rule Citation:

Comment:

Response:

Rule Citation:

Comment:

Response:

Rule Citation:

Comment:

Response:
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Would like the following language édded to the end of the 1st sentence: “unless medically incapable of
doing so.”

Added the following language to the end of the 1st sentence: “If a Premium Share member is incapacitated,
the provider is responsible for notifying the contractor.”

R9-30-210(C)

The member is responsible for notifying the contractor after emergency treatment or emergency behavioral
health treatment. This might be difficult for individuals under those circumstances and if not done in 48
hours then services not covered. The provider should be responsible for notifving the contractor to ensure
payment,

The rule language was revised to clarify that if a member is incapacitated, the provider would be responsibie
for notifying the contract within 48 hours.

R9-30-210(C) and R9-30-210(E)(1)

Contradict each other. The 1st 1 says that the member must notify the plan within 48 hours, but the 2nd 1
says that the provider must notify within 12 hours - which is it? Or is it both? If both, then what are the con-
sequences of each? If the member does not call within 48 hours, does he pay the bili?

One is the responsibility of the member and the other is the responsibility of the provider. If notification of
either 1 is not provided as required, the contractor may deny the claim.

RS-30-211(A)

Under paragraph 2, after the word *“transport”, the rest of the sentence should read, “is justified as an emer-
gent or 2 medically necessary ambulance transport.”

Under paragraph 3, add the words “emergent or” prior to “medically necessary.”
Revised the rule language to add the words “or emergency” after medically necessary in the 1st sentence.

RS-30-211(A)3)

Determination of whether transport is medically necessary shall be based upon the medical condition of the
Premium Share member at the time of transport. Who will be making this determination; member, health
plan, transportation company, physician?

The member will make the determination. The health plan can review based on the requirements in Sec
1932 of the balanced budget act.

R9-30-211(B) and R9-30-21%(C)2)H

It sounds like non-emergency, but medicatly necessary transportation is not covered (per R9-30-21 1). RO-
30-217 says that “transportation” is covered for behavioral health. Perhaps clarification is necessary in both
sections.

Revised the language to add the word “emergency” before “transportation”,

R9-30-212(G)(1),(2)

What will become of the durable medical equipment after need is completed? Will the contractor be able to
resale the equipment or reissue it to patients? This needs more detail and fleshing out. The state stands to
Iose money if contractor keeps item afler purchase. Maybe a giant surplus warehouge could be obtained and
equipment kept and maintained by the state.

No change to rule language. The contractor shall retain title to purchased DMS supplied to a Premium Share
member who becomes ineligible or no longer requires its use. This equipment is generally reusable by oth-
ers. As far as a surplus warehouse is concerned, there is not an appropriation by the Legislature to manage
this.
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Comment:
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R9-30-212(G)(3)

If customized durable medical equipment is purchased by the contractor for a Premium Sharing member by
the contractor, the equipment will remain with the person during times of transition, or upon loss of eligibil-
ity. They are concerned about the abuse of this provision, for example: 2 member could enrall for 30 days
receive a 36000 customized wheelchair and drop the program the following month, This language needs to
address this potential “loop hele” in the language before it is finalized.

No change to rule language. This is a pilot program. If it is adopted as a permanent program, any “loop
holes” that are identified will be addressed at that time.

R9-30-213(A)(5)
Add the words “medically necessary” before “orthognathic”,

No change to rule language. All services shall be medicatly necessary. R9-30-201(A)(1) applies to all cov-
ered services. :

R9-30-215(BX1), (2)

Occupational and physical therapy all necessary for full rehabilitation for a variety of physical conditions.
In the long run if these services are provided during rehabilitation they will save the state money as patients
hopefully would be able to re-enter the work force. Without therapy patients could end up on Long Term
Care.

No change to rule language. The Contractor shall provide occupational, physical and speech therapies,
Therapies must be prescribed by the member's PCP or attending physician for an acute condition and the
member must have the potential for improvement due to the rehabilitation. Occupational and speech thera-
pies are only covered on an inpatient basis for those 21 and over; physical therapy for all members and
occupational and speech therapies for those under 21 are covered on both an inpatient and outpatient basis if
not used as a maintenance regimen.

R9-30-216(C)
Wording is confusing,

Rule language was revised to be more clear, concise, and understandable.

R§-30-217

Limit of 30 inpatient and 30 outpatient visits - is this the life time, or calendar year, or Administration’s fis-
cal year?

This is calendar year. Refer to the definition of “day” in R9-22-101.

R9-30-217(C)

Under paragraph 2, transportation services in conjunction with behavioral health services should be limited
to emergency ambulance services.

No change to rule language. Emergency transportation for behavioral health services is covered as specified
in contract.

R9-30-301(C)

What is the purpose of the Health History Questionnaire? There is no provision in the rest of the provided
regulations that allow for the application of pre-existing exclusions or any sort of underwriting, This needs
to be expanded or cleared up. Otherwise, the questionnaire seems to represent an administrative technicality
that a plan can use to refuse coverage of an enrollee. Or, is it the vehicle through which a health plan can
determine how many members it has that apply to the chronically ill cap? Either way it is very unclear and
would have a big impact on the medical risk profile the plan assumes (since the benefit can’t be medically
underwritten).

The Heaith History Questionnaire is for medical management purposes only and is completed after 2 mem-
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Rule Citation:

Comment:
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Rule Citation:
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Rule Citation:
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Rule Citation:
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Rule Citation:

Comment;

Response:

Rule Citation:

Comment:

Response:

Rule Citation:

Comment:

Response:

Ruie Citation:

Comment:

Volume 4, Issue #3
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ber selects a health plan. There are no pre-existing condition exclusions or limitations for the PSDP. Also,
since eligibility and enrollment are done by the PSA, z plan cannot refuse to cover an enrollee. Information
from the questionnaire will be aggregated and reviewed by Legislative Counsel as a component of data
retrieval required by the oversight commitiee to evaluate the program/pilot.

R9-30-301(D)

The cap on chronically ill is unacceptable. Though their cost of care may be greater they are among those
with the most need.

No change to rule language. The cap on the number of chronically ili is explicitly stated in Laws 1997, Ch.
186, § 3 and 4.

R9-30-303(C)

The PSA won’t be determining eligibility for Title 36 or Title 11 programs. Why should they screen for
these programs? Using applicant’s declaration that they are not eligible for those programs is probably not
the most reliable source.

The PSA does screen the applications to ensure the applicant meets the eligibility requirements as specified
in Laws 1997, Ch. 186 § 3 & 4, as amended by Laws 1997, 2nd Special Session § 3 & 4.

R9-30-404(B){(2).(3)

If there is no requirement to notify AHCCCSA. of subcontracted amendment, termination or assignment in
Health Care Group rules, then no such requirement should be here.

No change to rule language. These requirements can be found in R9-27-403(B)(1) and (2).

RS-30-502(B)(1}
The required ratio of PCP’s is not in the most recent PSP-health plan contract,

Revised the rule language to allow a ratio to be reflected in contract. Currently, there is no ratio require-
ment, however, this may be modified in the future,

R9-30-518(A)

We are willing to provide member information in English and Spanish; however, the 5%, 200-memBer
requirement is burdensome and, if it remains, will need clarification; namely is it based on all PSP members
or those in each particular plan?

The rule language was changed to reflect current HCG requirements (R9-27-509),

R9-30-518(D)

Conceptually, we think advance approval of marketing materials is a legitimate regniatory oversight; how-
ever, as we expressed in our comments to AHCCCSA. on the proposed marketing policy, informational and
educational materials may be unduly restricted through this process. Moreover, we are potentially creating a
situation where OMC, HCGA, and PSA could arrive at conflicting decisions over the same material.

The PSA will approve the marketing materials.

R9-30-701(C)

Chronically ill individuals between 200-400% Federal poverty guidelines will pay the full premium. Do we
know what the average premium cost is for the designated test areas?

The premiurm is the same for all counties.
R9-30-701(E)
Why do they have to pay premiums at least 30 days in advance? This seems like undue burden on clents
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Rule Citation:
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that can least afford it. Isn’t there better technolégy to monitor the system for payments so that payments
could be made at the 1st of the covered month and still be credited to patient account? The population that
the plan hopes to service, historically lves paycheck to paycheck.

No change to rule language. The premium payment is required in advance to allow sufficient time for the
PSA to notify the health plan; for PSA to generate a bill for premium payment: and for the Health Plan to
send a member handbook to the Premium Share member prior to the enroliment effective date. The law
mandates an aggressive disenrollment process for members who fail to pay the required premium payment.

R9-30-70L(E)(2)

Premium paid with sufficient funds. This area describes how the member’s premium are paid, but does not
discuss what happens if the personal check from the member is returned to the PSDP.

R9-30-305(A)(4) states a Premium Share member may be disenrolled for 2 submissions of a returned check.

R9-30-701(F)

Copayment requirements. There are numerous copays listed for different services. The number of different
copays will be difficult to administer and load into a payment system. A procedure of what kind of copay
for what services needs to be presented as well (there is no criteria to determine if certain services override
other services as far as payment of copays).

The copayments are required by law

R9-30-701(G)

Denying access to health care in non-emergent situations does not seem like a good idea and may up the use
of hospital ER’s across the states. Client will use ER as a primary care coordinator, It would be more cost
effective to identify urgent versus emergent care and cover both appropriately.

Premium Share members must pay a $50 copay each time they present to an emergency room. They should
contact their plan or provider for non-emergent care.

R9-30-701(G)

Withhold of services. How is the facility to approach payment of copay? Ask prior to services? This seems
unfair to the facility to be placed in a “turn-away™ situation.

Since co-pays are a portion of the providers payment, it’s up to the provider if they want to provide cover-
age without a co-pay. However, the Plan will not reimburse the provider for the uncollected <o-pay.

R9-3G-702(A)

PSA’s liability. T understand that services are to be for the completion of a plan of treatment. There is no
provision to limit the Health Plans responsibility to limit services for only the “actual” enrollment segment.

The health plans are required to provide covered services to Premium Share members as long as they are
enrolled in the PSDP as specified in R9-30-201(F).

R9-30-702(F)

Medical Financial Risk, The provision states limiting the risk. I assume this is for high dollar (reinsurance)
cases, What is the limit?

This section discusses the reconciliation process that will take place the 1st year so that the Plans are not at
risk.

R9-30-702(1)

What if the member goes to a non-contracted emergency room - what obligation does the hospital have for
accepting the discounted rate as payment in full? This was an argument trought up when Health Care Group
was around,
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Refer to R9-30-703(C)(2)(a) through (¢).

R9-30-702(1)(3)

Charges of claims. Section (I}(3) states payment of actual, and reasonable services. What is the reference of
actual and reasonable (what are the standards to compare the services against?)

No change to rule language. This is the same language used in the Acute Care program.

RS8-30-702(T}

Collection of payment. What assistance will the Health Plan receive for the providers who insist on balance
billing for additional reimbursement?

There is no balance billing for reimbursement.

R9-30-703
Does the Health Plan submit an Explanation of Benefits to the member?

This is not a requirement of the PSDP at this thme.

R9-30-703(B)(1)(c)

Is there any way that this can just simply state the time-frame, instead of forcing the reader to look up a ref-
erence that may not be available?

The rule language in this subsection was revised to be more clear, concise, and understandable. The statu-
tory reference was added as well. We believe it is easier for the user’s of this rule language to know the
requirements are the same as required for the Acute plans.

R9-30-703(B)(2)

Claims submission. Shouldn’t the area read; Clean claims are to be subrnitted within 6 months from the date
of service; claim resubmission (nonclean claim) be submitted within 12 months from the date of service.

No change to rule language. This section is discussing when a contractor is not required to pay a clajm. -

R9-30-703(B)(5)

The wording “denial and rights of a claimant” is not grammatically correct. Suggest “denial of claim and the
rights of a claimant”. The wording should be “within 60 days of receipt of a valid claim” per R9-22.
TO5(B)(1).

Revised the rule langnage to be more clear, concise, and understandable.

R9-30-703(C)(1 through 4)

Coordination of benefits. The enroliment section states that his plan will not normally be allowed or
selected for members with COB, but in only a few cases. Is it to be assumed that the few cases that these ser-
vices are 1o be as if last resort? If so, on the SOBRA exclusion, isn’t AHCCCS to be the last resort?

Yes, AHCCCS is always the payor of last resort.

R9-30-703(C)(3)
Observation days. Is Health Pian responsible for the lesser of the 2 charges?

The rule states that a contractor will reimburse at a rate specified by subcontract or in the absence of a sub-
contract, the AHCCCS hospital-specific ontpatient cosis-to-charge ratio muitiplied by covered charges. It is
efther 1 or the other.

Page 542 February 20, 1998




Arizona Administrative Register
Notices of Exempt Rulemaking

Rule Citation: RS-30-703(C)(5)

Comment: Qut-of-state facilities. Eighty percent of billed charges is a high amount. Is this flexible since most out-ofs
state facilities are non-contracted?

Responser The rule states the lower of the negotiated discounted rates; or 80% of billed charges. This is consistent with
the HCG rules (R9-27-703(D).

Rule Citatien: ~ R9-30-703(D}(2)
Comment: Is this 31 calendar days?
Response: Yes. This is specified in the definition of “day” in R9-22-101,

Rule Citation: R9-30-T05(BY5)(a), (b)
Comment: “Grieve the contractor’s rejection...” and “submit a grievance” are the same thing, this is duplicative.

Response: Revised the rule Janguage to be more clear, concise, and understandable.

11, Any other matters prescribed by statute that are applicable to the specific agency or to any specific rele or class of rules:

Not applicable.
12. Incorporations by reference and their focation in the rules:

None,

13. Was this rule previously adopted as an emergency rule?
No.

14. The full text of the rules follows;

TITLE 9. HEALTH SERVICES

CHAPTER 30. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS)
PREMIUM SHARING DEMONSTRATION PROJECT

ARTICLE 1. DEFINTTIONS R9.22-216. Nursing Facility Services

Section R9-30-217. Behavioral Health Services
R9-30-101.  Location of Definitions ARTICLE 3. ELIGIBILITY AND ENROLILMENT
RS-30-102.  Sgope of Services Related Definitions .
RO-30-103.  Eligibility and Enrollment Related Definition R%-20-301. —-~—————9——---g"§erf“ Re prements
R9:30-104. Reserved R3-30-302.  Submission of Application
R9-30-105. Reserved R9-30-303.  Eligibility and Ineligibility Criteria
m Grievance and Appeals Related Definitions. “Q‘H :33:204' W%?rgrl:r?le[::em
R9:30-107.  Payment Responsibilities Related Definitions R2-30-303. 2iseproliment
——— R9-30-306. Redetermination

ARTICLE 2. SCOPE QF SERVICES ARTICLE 4. CONTRACTS
'——‘-""“{R{g:ggjg; ““_““Q‘mg:s::va;;e Hrements R9-30-401. General Provisions
RU:30-203. Reserved R9-20:402  Resorved .
R9:30:204.  Inpatient General Hospital Services . FuarsConmas with Contractors
R9-30-205.  Primary Care Provider Services R9-30 405' mor ds
R9-30-206.  Organ and Tissue Transplantation Services "'""‘3"““**}{9 30-40 6- Meroers: Reoreanizations: .
RG-30-207. Dental Service R9-30-406. ergers: Reorgapizations: Change: and Contract

. ; . Amendments
R3-30-208.  Leboratory, Radiology. and Medical Imaging Ser- ing. Ser: R9-30-407.  Suspension: Denial: Modification: or Termination

viges

201, . . ) of Contract
“g‘g”:%g:%%g" g}%agr::;zuncﬂ :diz‘:lcﬂsService and Brmergenc R9-30-408,  Contract Compliance Sanction Alternative
e ggma'W R9-30-409.  Contract or Protests; Appeals
LENgvIoTal nealth wervices

R9-30-211. Transportation Services ARTICLE 5. GENERAL PROVISIONS AND STANDARDS
R9-30-212 di Supplies, qutip A
30-212, Medical Supplies. Durable Equipment. and RO-30-501. Reserved

Orthotic and Prosthetic Devices

R9:30:213.  Early and Periodic Screening, Diagnosis and Treat.  R2:30:502.  Availability and Accessibility of Servic

. R9-30-303. Reserved

ment Services (EPSDT) R9-30-503. .

RQ-30—214 ) Reserved R .30-504. Marketin
R9-30:215, Other Medical Professional Services R2:30-505, Reserved
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R9-30-506. Reserved

R9-30-507. Member Record

R9-30-508. Reserved

R9-30-509. Transition and Coordination of Member Care

R9-30-510. Transfer of a Member

R9-30-511. Fraud and Abuse

R9-30-512. Release of Safeguarded Information by the PSA
and a Contractor

RO-30-513. Discrimination Prohibition

R9-30-514, Equal riuni

R9-30-515. Reserved

R9-30-316. Reserved

R9O-30-517. Reserved

R9-30-518. Information to an Enrolled Member

R9-30-519. Reserved

R9-30-520. Financial Statements. Periodic Reports and Infor-
mation

R9-30-521. Program Compliance Audits

R9-30-522. Ouality Management/Utilization Management
{OM/UNM) Requirements

RS-30-5323. Financial Resources

R2-30-524. Continuity of Care

ARTICLE 6. GRIEVANCE AND APPEALS

R9-30-601.  General Provisions for all Grievances and Appeals

R9-30-602.  Eligibility Appeals and Hearing Requests for an
Applicant and a Premium Share Member

R9-30-603. Grigvances

ARTICLE 7. PAYMENT RESPONSIBILITIES

R9-30-701. A Premium Share Member’s Pavment Responsibil-
ities

R9-30-702. The PSA’s Scope of Liabilitv: The PSA’s Pavment
Responsibility to Contractors

R9-30-703. Confractor’s and Provider’s Claims and Pavment
Responsibilities

ARTICLE 1. DEFINITIONS
R9-30-101. Location of Definitions

A, Location of definitions. Definitions applicable to Chapter 30
are found in the following:

1. “AHCCCS” R9-22-101

2. “Ambulance™ R9-22-102

3. “Applicant” R9-30-101

4.  “Chronic disease” R9-30-102

5. “Chronically ill person” R9-30-102

6. “Clean claim™ ARS. §36-2904

1. “Completed premium sharing application” R9-30-103
8. “Contractor” R9-22.101

9.  “Copayment” R9-30-107

10. “Covered services” R9-30-102

11, “Day” R9-22-10%

12. “Date of application” R9-30-103

13. “Eligible for AHCCCS benefits” R9-30-103
14. “Emergency medical services”  R9:30-102
15. “Enrgliee” Laws 1997. Ch. 186 § 3
16. “Enrollment” R9-30-103

17, *EP.SDT services® R9.22.102

18 S“FPL” R9-30-103

19. “Fund” ARS. §36.2923

20, “Grievance” R9-30-106

21, “Head of household”  R9-30-103

22, “Hospital” R9-22-101

.23, “Household income” R9-30-103

24. “Household unit” R9-30-103
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“Irigatient hospital services” R9-30-101

“Life threatening” R9-27-1G2
“Medical record” R9.22-101
“Medical services” R9-22-101
“Medically necessarv® R9-22-101

“Month of application” R9-30-103
“Noncopfracting provider” AR.S. §36-2931

“Qther health care practitioner” R9-27-102
“Qutpatient hospital services” R9.22.107
“Pharmaceutical services™ R9-22-102

“Plan™ Laws 1997.Ch. 186 § 3
“Population” Laws 1997.Ch. 18683
“Practitioner” RE.22.102
“Premium” R9-30-107

*Pre-existing condition”R9-30-102
“Premium share” R9-30-107

“Premivm Share member” RS-30-103
“Pre-pavment” R9-30-107
“PSA™ R9-30-101
“PSDP” R9-30-101
“Pre-pavment’ R9-30-107
“Prescription” R9-22-102

“Primary care provider” R9.22.102
“Prior authorization” R9-22-102
“Providers” AR.S. §36-2901
“Quality manaeement” R9-22-1035

“Redetermination” R9-30-103
R9-22-101

“Referral”
JRFP” RY9-22-103
R9-27-1

“Service area”
RO-22-101
R9-22-101

“Scope of Services”
“Subcontract”

ARS §36-2901
R9-22-105

&

“System”

“Utilization management”

General definitions. The words and phrases in this Chanter
have the following meanings unless the context of the Chap-
ter explicitly requires ancther meaning.

=

2

g

(o

“Appleant” means 2 person who submits, or on whose
behalf is submitted. 2 written, signed, and dated applica-

tion for PSDP henefits which has been either completed
or denjed.

¢

‘Inpatient hospital services” means medicallv necessary

tal. Inpatient hospital services are provided by or under
the direction of a physician or other health care practi-
tioner upon referral from a member’s primary care pro-
vider.
“PSA” means the Premium Sharing Administration,
which is the entity designated by the AHCCCS Director
to_carry out the administrative functions of the PSDP
according to Laws 1997, Ch. 186 § 3.

&

‘BSDP" __means Premium Sharing Demonstration
Project, which is a 3-year pilot program established

according to A R.S. § 36-2923.
Scope of Services Related Definitions

Definitions. The words and phrases in this Chapter have the fol-
lowing _meanings unless the context of the Chapter explicitly

requires another meaning,
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‘Chronic_digease” means a non-goute condition that is
not caused by alcohol, drug. or chemical addiction. and
if not treated has a reasonable medical probability of
causing a life-threatening situation or death. For the pur-
poses of the PSDP, chronic disease includes only the
following diagnoses as specified in Laws 1997, Ch. 186
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§.3.& 4. as amended by Laws 1997, 2nd Special Ses-

sion, Chapter 186 § 3 & 4:

Alpha-1-Antitryvpsin Deficiency,

Amyirophic Lateral Sclerosis (Lou Gehrig’s Dis-
gase), -

Cardiomyopathy,

Chronic Liver Disease,

Chronic Pancreatitis,

Chronie Rheumatoid Arthritis,

Congenital Heart Disease,

Cystic Fibrosis,

Growth Hormone Deficiency,

Hematologic Cancer Patients,

Hemophilia,

History of an lid Organ Transplan
HIV/Acquired Immunedeficiency Syndrome,
Hodgkin’s Disease,

Metastatic Cancer

Multiple Sclerosis,

Museular Dystrophy’s,

Pulmonary Hypertension, and

Sickle Cell Disease.

“Chronically ill person” means a person who has heen
dizgnosed with a chronic disease as defined in this Sec-
tion and who has an annual gross household income at
or below 400% of the FPL and who has been eligible for
health care services according to A.R.S. § 11297, for 12
consecutive _months out of 15 consecutive months

immediately preceding the date of application for the
PSDP.

&

“Covered services” means the health and medical ser-
vices specified in Article 2 of this Chapter.

*Pre-existing condition” means an illness or injury that
is diagnosed or treated within a 6-month period preced-

ing the effective date of coverape.

P

PPl pe PR IrETITER e e

R9-30-103. Eligibility and Enrollment Related Definitions
Definitions. The words and phrases in this Chapter have the fol-
lowing meanings unless the context of the Chapter explicitly
requires another meaning,

1,

|~

iond

[

7.
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“Completed premium_sharing application” means a
SDP anplication form, siened and dated by the head of
household with all questions answered and accompanied
by all documentation required to verify the information.
“Date of application” means the date a complete PSDP
application is received in the PSA office.
“Eligible for AHCCCS benefits” means enrolled as a
member of the Arizona Health Care Cost Containment
Systern, beginning the 1st day of the month following
the date a person has been determined eligible under
AR.S. 36-2901(4)(a)(b).{c)and (h).
“Enrollment” means the process by which an individual
applies for coverage, is determined eligible. selects a
PSDP contractor, and begins making premium_pay-

ments fo the PSA in order to receive services, if medi-

¢ally necessary. through a PSDP confractor,

‘FPL.” means the federal poverty leve] or otherwise

known as the federal poverty guidelines published annu.
all the United States Department of Health and

Human Services.

“Head of household” means the household member who
assumes the responsibility for providing PSDP eligibil-
ity _information for the household unit in accordance
with Article 3 of this Chapter.

“Household income” meang the total eross amount of all
money received by all eligible or ineligible household

members as cash, check, or their similar instrument_or
as_deposits into the household member’s solely or
jointly owned financial account,

8. “Household unit” means 1 or more individuals who
reside topether in a household and are considered in

9. “Month of application” means the calendar month dur-
ing which a completed PSDP application is received in
the PSA office,

10. *Preminm Share member” means any member of the
household unit who is enrolled in the PSDP.

11. "Redetermination” means the periodic submission of 3
new, complete PSDP application by a current Premium
Share member requesting continuation of PSDP cover-

2ge, and the review of that application and determina-
tion of ongoing eligibility and premium by the PSA

R9-30-104. Reserved
R9-30-105. Reserved

R9-30-106. Grievance and Appeals Related Definitions
Definitions. The words and phrases in this Chapter have the fol-
lowing_meanings unless the context of the Chapter explicitly
requires another meaning. “Grievance” means a_complaint initi-
ated in accordance with Article 6 of this Chapter,

R9.30-107. Payment Responsibilities Related Definitions
Definitions. The words and phrases in this Chanter have the fol-
lowing meanings unless the context of the Chapter explicitly
1equires another meaning,

1. “Copayment” means a monetary amount a enrollee pays
directly to a provider at the time covered services are
rendered.

2. “Premium” means the total amount due monthly for the
provision of covered serviges to enrollees,

3. “Premium share” means the portion of the premium, not
to exceed 4% of the gross annusl household income, an
gnrollee must pay monthly for the provision of covered
services who is at or below 200% of FPL.
“Pre-payment” means submission of the enrollee’s share
of the premium due 30 days in advance of the effective
date of coverage.

RTICLE 2: SCOPE OF SERVICES

R9-30-201, General Requirements
A. In addition to the requirements and limitations specified in
this Chapter, the following general requirements apply:

1. Covered services provided to a Premium Share member
shall be medically necessary and provided by, or under
the direction of a primary care provider or dentist: spe-
cialist services shall be provided under referral from,
and in consultation with, the primary care provider,

a. The role or responsibility_ of 2 primary care pro-
vider, as defined in these rules, shall not be dimin-
ished by the primary care provider delegating the
provision of primary care for a Premium Share
member to a practitioner.

b, Behavioral health screening and evaluation ser-
vices may be provided without referral from a pri-
mary_care provider, Behavioral health treatment
services shall be provided only under referraf from
and in consultation with the primary care provider,
or upon authorization by the contractor or its desig~

=

nee.
¢. The contractor may waive the referral require-
ments;
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2. Behavioral health services are limited to 30 days of
inpatient and 30 cutpatient visits annually as specified in
Laws 1997, Ch. 186 § 3.

3. Services shall be rendered in accordance with state laws
and_regulations, the Arizona Administrative Code and
PSA contractual requirements:

4. Experimental services as determined bv the Director, or

E,

F.

When a Premium Share member is traveling or temporarily
residing ont of the service area of the Premium Share mem-
ber’s contractor, covered services are restricted to emergency
care services, unless otherwise authorized by the contractor,

A_contractor shall provide at a minimum, directly or through
subgontracts, the covered services spegified in these rules and

incontract,

services provided primarily for the purpose of research, G. The Director shall determine the circumstances under which
shall not be covered; a Premium Share member may receive services, other than
5. PSDP services shall be limited to those services that are emergency services, from service providers outside the Pre-
not covered for a Premium Share member who is cov- mium Share member’s county of residence or outside the
ered by another funding source as specified in R9-30- state, Criteria_considered by the Director in making this
301 determination _shall include availability, accessibility of
6. Services or items, if furnished gratuitously, are not cov- appropriate care, and cost effectiveness.
ered and pavment shall be denied: H. If a Premium Share member is referred out of the contractor’s
7. Personal care items are not covered and payment shall service area to recefve an authorized medically necessary ser-
be denied: vice for an extended period of time the contractor shall also
8. Medical or behavioral health services shall not be cov- provide all other medicallv necessary covered services for the
ered if provided to; Premium Share member during that time.
a.  Aninmate of a prison; L The restrictions, limitations, and exclusions in this Article
b. A _person who is in residence at an institution for shall not apply to the costs associated with providing any
the treatment of tuberculosis; or noncovered service to a Premium Share member and shall
c. A person who is in an institution for the treatment not be included in development or nepotiation of capitation.
of mental disorders, unless provided according to 4. Inaccordance with AR.S. § 36-2907 the Director may, upon
this Article 30 davs advance written notice to contractors, modify the list
B. The PSA may require that providers be AHCCCS registered. of services for all Premium Share members,
Services may be provided by AHCCCS registerad personnel K. A contractor may withhold nonemergency medical services
or facilities that meet_state requirements, and are appropri- to a Premium Share member who does not pay a copayment
ately licensed or certified to provide the services. in_full at time the service is rendered as specified on Laws
€. Payment for services or items requiring prior authorization 1997. Ch. 186 § 3.
may be denied if prior authorization by the contractor is not L. A pregnancy shall not be considered a pre-existing condition
obtained. Emergency services under AR.S. § 36-2908 do not for the purposes of refusing services as specified in Laws
require prior anthorization, however, the member must notify 1997, Ch. 186 8 3.
the contractor as required in R9-30-210(C).
1. Fora Premium Share member, the contractor shall prior R9-30-202. Reserved
authorize services based on the diagnosis, complexity of  R9.30-203. Reserved
procedures, and prognosis, and be commensurate with
the dinemostic and treatment procedures requested by ~— R9-30-204  Inpatient General Hospital Services
the Premium. Share member’s primary care provider or A« The confractor shall provide inpatient general hospital
dentist, accommodations and appropriate. staffing, supplies. equip-
2. Services for unrelated conditions_requiring additional ment, and services for;
diagnostic and treatment procedures require additional 1. Maternity care;
prior authorization, 2. Neonatal intensive care (NICU);
3. Inaddition to the requirements of Article 7 of this Chap- 3. Intensive carg (ICUY
ter. written documentation of diagnosis and treatment 4. Surgery:
may_ be required for reimbursement for services that 5. Nursery;
require prior anthorization. 6. Routine care; and
D. Covered services rendered to a Preminm Share member shall 2. Behavioral health (psychiatric) care,
be_provided within the_service area of the Premium Share a2 A Premium Share member is eligible for 2 maxi-
member’s primary contractor except when: mum of 3¢ days of impatient behavioral health ser-
1. A primarv care provider refers a Premium Share mem- vices annually as specified in Laws 1997 Ch.186 §
ber out of the contractor’s area for medical specialty 3.
care: b.  For the purpose of this Section, the PSDP contract
2. A covered service that is medically necessary for a Pre- year shall be October 1 through September 30,
mium Share member is not available within the contrac- ~ B.  The contractor shal! provide ancillary services as specified by
tor’s service area: the Director and included in contract:
3. A net savings in_service delivery costs can be_docu- 1. Labor, deliverv, recovery rooms, and birthing centers;
mented without requiring undue travel time or hardship 2. Surgery and recovery rooms;
for_a Preminm Share member ot the Premium Share 3. Laboratory services;
member’s household: 4. Radiological and medical imaging services:
4. A Premium Share member is placed in a nursing facility 5. Anesthesiology services:
located out of the contractor’s service area: 6. Rehabilitation services:
3. The service js otherwise authorized by the contractor 7. Pharmaceutical services and prescribed drugs;
based on medical practice patterns. and cost or scope of 8. Respiratory therapy:
service considerations. 9. Blood and blood derivatives:
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entral supply items, appliances, and equipment not
ordinarily furnished to all patients and which are cus-
tomarily reimbuy ancillary services;
11. Maternity services: and
12, Nursery and related services.

10,

R9-30-2085. rima are Provider Services
A. Primary care provider services shall be furnished by a ju

February 20, 1998

cian or practitioner and shall be covered for a Premium Share
member when rendered within the provider’s scope of prac-
tice under AR.S. Title 32. Primary care provider services
may be provided in an inpatient or outpatient setting and shall
include at a minimum:

Periodic health examinations and assessments;
Evaluations and diagnostic workups:

Medically necessary treatment:

Prescriptions for medications and medically necessary
supplies and equipment;

Referrais to specialists or other health care professionals

when medically necessary;
Patient education;

Home visits when detérmined medically necessary:
Covered immunizations: and

Covered preventive health services,

The following I:mxtatlong and exclusions apply to primary
care provider services:

1. Specialty ¢are and other services provided to a Premium
Share member upon referral from a primary care pro-
vider or to a Premium Share member upon referral from
the primary care provider shell be Hmited fo the services
or_conditions_for which_the referral is made, or for
which authorization is given, unless referral is waived
by the contractor;

If a physical examination is performed with the primary
intent to accomplish 1 or more of the objectives listed in
subsection (A)._it shall be covered by the Preminm

Share member’s contractor, except if there is an addi-

[~ o o

fon

oo~

ir

tional or alternative objective to satisfy the demands of

an_outside public or private agency. Alternative objec-
tives may include physical examinations and resultinge
documentation for:

Qualification for ingurance:

Pre-emplovment physical evaluation:

Qualification for sports or physical exercise activi-
ties:

Pilot’s examination (FAA);

2 o P

e =

periadic pavments:
Evaluation for establishing 3rd-party liabilities: or
Physical ability to perform functions that have no
relationship to primary objectives listed in subsec-
tion (A).
Qrihognathic surgery shall be covered only for a Pre-
mium Share member who ig less than 21 years of age:
The following services shall be excluded from PSDP
coverage:
Infertility services, reversal of surgically induced
infertility (sterilization), and_sex_change opera.
tions;
Abortion counseling services:
Abortions, unless authorized under state law, as
specified in A RS, § 36-2903.01;
Services or items furnished solely for cosmetic pur-
poses:

fa ke

>

g

o

i

Disability certification for establishing any kind of

R9:30-206.

B.

R9-30-207,
A.

=}

R9-30-208.

i1

Hysterectomies unless determingd to be medically
necessary;

Elective surgeries with the exception of voluntary
sterilization procedures; and

Services or items vrovided to reconstruct or

improve personal appearance after an illness or
injury.

rgan and Tissue Transplantation Services
A Premium Share member who has a chronic illness as speci-
fied in Laws 1997, Ch.186 § 3 and 4, as amended by Laws
1997, Second Special Session, Chapter 186, § 3 and 4, js el
gible for the following organ and tissue transplantation ser-
vices ecified in ARS. § 36-2007 if prior authorized and
coordinated with the Premium Share member’s contractor for
4 Premium Share member:
Kidney transplantation;
Cornea transplantation;
Heart transplantation;
Liver transplantation:
Autologous and allogeneic bone marrow
Hom;
Lung transplantation;
Heart-lung transplantation;

Other organ transplantation if the transplantation is
required by A.R.S. § 36-2907, and if other statutory cri-

lerig are met: and
Immurosuppressant. medications, chemotherapy, and
other related services,
Artificial or mechanical hearts and xenoprafls are not cov-
ered services for organ and tissue transplantation services.

Dental Service,

Emergency dental care, which encompasses the following

services, shall be coverad:

1.  Emerpency oral diagnostic examination including labo-
ratory and radiographs when necessary to determine an
emergent condition;

2. Immediate palliative treatment including extractions

when professionally indicated, for relief of severe pain

associated with an oral or maxillofacial condition;

Initial treatment for acute infection:

Immediate and palliative vrocedures for acute craniom-

andibular problems and for traumatic injuries to teeth,

hone, or soft tissue;

3. Preoperative progedores; and

6. Anesthesia aggrggnate for optimal patient management.

Covered denture services include medically necessary dental

services and procedures associated with, and including, the

provision of dentures,

find]
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transplanta-

el

ot il

Laboratory, Radiology, and Medical Imaging

Services

Laborato

radiology, and medicat imaging services shall be cov-

ered services ift
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L Prescribed for a Premium Share member by the primary
care provider or the dentist, unless referral is waived by
the contractor;

2. Provided in a hospital, clinic, physician office or other

health care facility by a licensed health care provider:

and

Provided by a provider that meets all applicable state

license and certification requirements and provides only

services that are within the scope of practice stated in
the provider’s license or ceriification.

[
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R9-30.209. Pharmaceutical Services

stabilize _an_acute episode of mental illfess or substance

A. Pharmaceutical services may be provided by an inpatient or abuse,
outpatient provider including hogpitals, clinics, or appropri- E. Emerpency services do not require prior authorization.
ately licensed health care facilities and pharmacies. 1. Providers. nonproviders, and noncontracting providers

B. The contractor shall make pharmaceutical services available furnishing emergency services to a Premium Share
during customary business hours and shall be located within member shall notify the Premium Share member’s ¢on-
reasonable travel distance of 2 Premium Share member’s res- tractor within 12 howrs of the time the Premium_Share
idence. member presents for services;

C. Pharmpaceutical services shall be covered if prescribed for a 2. I a Premimm Share member’s medical condition is
Premium Share member by the Premium Share member’s determined not to be an emergency medical condition as
primary care provider or dentist, or if prescribed by a special- defined in A.AC. R9-22-101, the provider shall notify
ist upon referral from the primary care provider or dentist the Premium Share member’s contractor before initia-
unless referral is waived by the confractor and upon authori- tion treatment. and follow the prior authorization
zation by the contractor or its designee’s formulary. requirements and protocol of the confractor regarding

D. The following limitations shall apply to pharmaceutical ser- treaiment of the Premium Share member’s nonemer-
vices: gency condition. Failure by the provider to provide
1. A medication personally dispensed by a primary care timely notice or to comply with prior authorization

provider or dentist is not covered, except in geographi- requirements of the contractor constitntes cause for

cally remote areas where there is no participating phar. denial ayment

macy or when accessible pharmacies are closed. . .

2. Aprescription in excess of a 30 dayv supply or a 100-unit R2:30-211.  Trausportation ELVICES

dose is not covered unless: A. Emergency ambulance services. )

a. The medication is prescribed for a chronic illness L Bme;‘ COCY aIm u!:,imce {ransportation shall be a covered
and the prescription is limited to no more than a SIVICE 10T.2 Eremium Share me.mber, Pavment shall be
100-day sunply or 100-unit dose. whichever s limited 1o the cost of transporting the Premium Share
more. member in a sround or air ambulance:

b. The Premium Share member will be out of the con- . To the nearest appropriate provider or medical riate_provider or_medical
tracior’s service area for an extended period of time facility capable of meeting.the Premium Share ,c 2 ab}f: f_meeting the Premium Share
and the prescription is limited to the extended time member’s medical needs; and .
period, not fo exceed 100 days or 100-unit dose, b When no other means of ransportation s both
whichever is mote. appropriate and avaliaple. nat‘e and available, . . .

3. A nonprescription medication is not covered unless an 2. A ground or air ambulance transport that originates in
appropriate, alternative over-the-counter medication is Mﬁ%@wﬁm
available and less costly than a prescription medication. MWMW

4. A _prescription is not covered if filled or refilled in QM&EMM@QMW
excess of the number specified, or if an initial prescrip- W&Wm
tion or refill is dispensed after 1 vear from the original iustified a medically necessary or emergency ambulance
prescribed order, transport. No_prior_ authorization is required for reim-

3. Approval by the authorized prescriber is required for all mﬁmmm . . -
changes in, or additions to, an original preseription. The 3. Determination. of whether transport is medically neces-
date of a prescription change is to be clearly indicated sary shall be based upon the medical condition of the

and initialed by the dispensing pharmacist. me

E. A contractor shall monitor and, take necessary actions to 4. M@W‘Wmﬂ%ﬂﬁw
ensure that a Premium Share member who requires a continu- Wﬁi«%ﬂ—@—m—?ﬁ‘ﬂ—%m
ing or complex regimen of pharmaceutical treatment to mﬁﬂmwﬁm
restore, improve, or maintain physical well-being, is_pro- WM‘M&@MM
vided sufficient services to eliminate any gap in the required transport. Failure fo notify the contractor may constitute
pharmaceutical regimen, cause for denial of claims.

B. Medically necessary nonemerpency transpottation. A Pre-

R9-30-210. Emergency Medical Services and Emergency mium Share member is responsible for the full cost of any

RBehavioral Health Services nenemergency transportation as_ specified in Laws 1997,

A. Emergency medical services and emergency behayioral Ch.186 § 3, except as specified in subsection (A) of this Sec-
health services may be provided to a Premium Share member tion,
by licensed providers. . ) .

B. Emergency medical and behavioral health services shall he  B2=30:212 ical_Supplies. Durable Equipment, and
available 24 hours per day. 7 days per week in each contrac.  Qrthotic and Prosthetic Devices
tor'S Service ared. A. Mc{}zcal s_unnhes. durable equipment, and orthotic and pros-

C. The Premium_Share member shall notify the contractor thetic devices shall be covered services if: ces shall be ¢ verf:d services if.
within 48 hours after the jnitiation of treatment. If 2 Premium 1. Prescribed for 2 Premium Share member by the Pre-
Share member is_incapacitated, the provider is responsible mium_Share member’s primary care provider, unless
for notifying the contractor within 48 hours after the initia- M———%‘@@—M‘W
tion_of treatment. Failure of the Premium Share member or 2. Provided in compliance with requirements of this Chap-
provider to notifv the contractor as required shall result in e, a‘nd . . X
denial of payment. 3. Provided in compliance with the contractor’s require-

D. - Consultation provided by a psvchiatrist or psvchologist shall ments,
be covered as an emergency service if required to evaluate or
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Medical supplies include consumable items covered under
Medicare that are provided to a Premium Share member and
that are not reusable.

Medical equipment includes any durable item, appHance, or
piece of equipment that is designed for a medical purpose, is
generally reusable by others, and is purchased or rented for a
Premium Share member.

Prosthetic and orthotic devices include onlv those items that
are_essential for the habilitation or rehabilitation of a Pre-
mium Share member.

|

For purposes of this section, customized durable
medical equipment refers to equipment that has
been altered or built to_specifications unique to a
Premivm Share member’s medical needs and

which, most likely, cannot be used or reused to
meet the needs of another individual,

Customized equipment obtained faudulently by a
Premium Share member shall be returned for dis-
posal to the Premium Share member’s contractor if
the customized equipment was purchased for a Pre~

=

E. Prescriptive lenses are covered if they are the sole prosthetic mium Share member,
E. Qevice a2 catatact extraction R9:-30-213. Early and Periodic_Screening, Diagnosis_and

I'reatment Services (EPSDT)

L If medical equipment can not be reasonably ohtained A:. The following EPSDT services sha!l be covered for a Pre-

from alternative resources at no cost, the medical equip-

ment shall be fumnished on a rental or purchase basis,

whichever is less expensive. The total expense of rent-
ing the equipment shall not exceed the cost of the equip-
ment if purchased.

Reasonable repair or adiustment of purchased medical

equipment shall be covered if necessary to make the

equipment serviceable and if the cost of repair is less
than the cost of renting or purchasing another unit.

3. Changes in, or additions to, an original order for medical

equipment shall be approved by the Premium Share

member’s primary care provider or authorized pre-
soriber, or prior anthorized by the PSA for Premium

Share members, and shall be indicated clearly and ini-

tialed by the vendor, No change or addition to the origi-

nal_order for medical equipment may be made after 3

claim for services has been submitted to the Premiom

Share member’s contractor, without prior written notifi-

cation of the chanpe or addition.

Rental fees shall terminate:

a. No later than the end of the month In which the pri.
mary care provider or authorized prescribor certi-
fies that the Preminm Share member no longer
needs the medical equipment:

b, When the Premium Share member is no longer eli-
gible for PSDP services; or

¢  When the Premium Share member is no longer
enrolled with a contractor, with the exception of
transition of care as specified by the Director,

3. Personal incidentals including items for personal clean-
lingss, body hvgiene, and grooming shall not be covered
unless needed to treat a medical condition and provided
in accordance with a prescription.

6. First aid supplies shall not be covered unless they are
provided in accordance with a prescription.

7. Hearing aids and prescriptive lenses shall not be covered
for a Premium Share member who is 21 years of age and
older, nnless authorized under subsection (E).

i~

e

mium Share member less than 21 years of age:

1. Screening services, including:
Comprehensive health and developmental history:
Comprehensive unclothed physical examination;
Appropriste immunizations according to age and
health history:

Laboratory tests: and
Health education, including anticipatory guidance:
ision sgrvices, including:

Diagnosis and treatment for defects in vision:

Eve examinations for the provision of prescriptive

lenses; and

Provision of prescriptive lenses;

earing services, including:

Diagnosis and treatment for defects in hearing;

Testing to determine hearing impairment: and

Provision of hearing aids;

ental services including:

Emergency dental services as specified in R9-30-
207,

Preventive services including screening, diagnosis,
and wreatment of dental disease: and

Therapeutic _dental _services ncluding fillings,
crowns, dentures, and other prosthetic devices:

5. Orthograthic surgery; and

6. Behavioral health services specified in this Chapter;
All_providers of EPSDT services shall meet the foliowing
dards:

Provide serviees by, or under the direction of, the Pre-
mium Share member’s primary care provider or dentist:
Perform tests and examinations in aceordance with the
PSA Periodicity Schedule:

Refer a Preminm Share member as necessarv for
dental diagnosis and treatment. and necessarv. spe-
cialty care: or

Refer a Preminm Share member as necessary for
behavioral health evaluation and treatment ser-

Lol
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G. Liability and ownership. vices.
1. Purchased durable medical equipment provided by a RY9-30-214. Reserved
contractor for s Preminm Share member, but which is
R9-30-215. Other Medical Professional Services

no_longer needed, may be disposed of in accordance ! . 5 !
with each contractor’s policy. A.  The following medical professional services provided to a

February 20, 1998

2. The contractor shall retain title 1o purchased durable

medical equipment supplied to a Premium Share mem-
ber who becomes ineligible or no Jonger requires its use,
If customized durable medical equipment is purchased
by the contractor for a Premium Sharing member by the
contractor, the equipment will remain with the person
during times of transition, or upon loss of eligibility.

f
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Premiumm Share member by a contractor, shall be covered ser-

viges when provided in an inpatient, outpatient, or office set-

ting within limitations specified below:

1. Dialysis;

2. Family planning services, including medications, sup-
plies, devices, and sargical procedures provided to delay

ot prevent pregnancy. Family planning services are lim-
ited to;

Volume 4, Issue #8
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3. Contraceptive counseling, medications, supplies,

k. Ilce baps:
and associated medical and laboratory examina. L. Rubber sheeting:
tions, including HIV blood sereening as part of a m. Passive restraints;
ackage of sexually transmitted diseage TO- n.  Glycerin swabs;
vided with a family planring service; 0. Facial tissue:
b.  Sterilization; and p. Enemas;
¢ Natural family planning education or referral; g, Heating pads;
3. Cenified nurse midwife services provided by a certified r. Diapers: and
nurse practitioner in midwifery: s.  Alcoholic beverages:
4. Licensed midwife service for prenatal care and home 3. Dietary services including, but not Himited to, prepara.
births in low risk pregnancies; tion_and administration of special diets. and adaptive
5. Podiatry services when ordered by 2 Premium Share tools for eating;
member’s primary care provider: 4. Any services that are included in a nursing facility’s
6. Respiratory therapy: room and board charge or services that are required of
7. Ambulatory and outpatient surpery facilities services: the nursing facility to meet federal mandates, state licen-
8. Homse health services under AR.S. § 36-2907(D); sure standards, or county certification requirements;
9. Private or special duty nursing services when medically 5. Administrative physician visits made solely for the pur-
necessary and prior anthorized: pose of meeting state licensure standards or county cers
10. Rehabilitation services including physical therapy, tification requirements;
occupational _therapy, audiclopy and speech therapy 6. Fhysical therapy prescribed only as a maintenance regi-
within limitations in this Article: men; and
11, Total parenteral nutrition services: 1. Assistive devices and durable medical equipment.
12. Chemotherapy: and €. Each admission shall be prior authorized by the contractor for
13. A Premium Share member ig eligible for a maximum 30 a Premium Share member,
i i i i » -
d_ay.s of inpatient and g‘f Qo’gumatmnt behavioral health R9.30.217. Behavioral Health Services
wvisits annuall ecified in Laws 1 18 . A Gonersl Reaul = A Prom h ith
B. The following shall be excluded as PSDP covered services: i ?B’? 13 “'m;)“m g ergfum " a;e 1;’?“ :_r_;” - a
1. Occupational and speech therapies provided on an out- mm-g-~————-————5L——-m~g~m-—~behavf°mi hr T::Jh stance. a u§e;1 t;: ’i er_sna, 3;‘3;):1 & 0;,
patient basis for a Premium Share member who is 21 behavioral hea'th services with the imitations of 30 days of
years of age or older: IIilpataeint andc h3(; S%umgnent visits _annually as specified in
" . . N aws N .
£ Liysical tnerapy proviged oniy 2s @ mamienance regi- : ;
2 ;l;ns.:ca] therapy provided only as a maintenance regi B. Service Delivery System and Referral, A contractor shall be
3, wﬁ"&mm ‘;esplotr:sii;tlg for Ehe gtrgvi;ion pf mggicalty negessa_:x behav-
4, Services or items furnished solely for cosmetic pur- loral heailh SErviCes 1o 2 1 remium »hare MEmoer.
o5es ' €. Covered Behavioral Health Services for 2 Preminm Share
o363 member:
R9.30-216. Nursing Facility Services 1. The following requirements apply with respect to
A. Nursing facility services including room and board shalt be behavioral health services provided under this Article
covered for a maximum of 90 davs per contract year if the subject 10 all applicable exclusions and [imitations.
medical_condition of a Premium Share member is that if a, The service shall be medically necessary. cost
nursing facility services are not provided, hospitalization of effective and PSDP reimbursable:
the individual wonld resuit. b. The service shall be provided by qualified service
B. Except as otherwise provided in A A.C. Tifle 9, Chapter 28, providers as specified in contract:
the following services shall be excluded for purpose of sepa. ¢ A_service provider, as applicable, shall contract
rate billing if provided in a nursing facility; with a contractor;
1. Nursing services including but not limited to; d. A services shall be authorized, as applicable, by the
a.  Administration of medication; contractor: and
b, Tube feedinps; &  Services shall be provided in apnropriate residen-
¢. Personal care services (assistance with bathing and tial settings which meet state licensing standards;
grooming); 2. The following behavioral health services shall be cov-
d. Routine testing of vital signs: and ered, subject 1o the limitations and exclusions in the
€. Maintenance of catheters: confract;
2. DBasic patient care equipment and sickroom supnlies, a. Inpatient services:
Including, but pot limited to: b. Professional services;
2. First aid supplies such as bandages tape, oint ¢. Rehabilitation services;
men eroxide, alcohol, and over-the-counter d. Evaluation and case management services;
remedies; : ¢ Behavioral health-related services:
b. Bathing and grooming supplies; f. Emersency transportation serviges:
¢. Identification devices: g Qualifications and standards_of participation for
d. Skinlotions: service providers: and
e, Medication cups; h.  Utilization control.
£ Alcohol wipes, cotton balls, and cotton rolls:
e Rubber gloves (non sterile): ARTICLE 3. ELIGIBILITY AND ENROLLMENT
h. Laxatives: ) R9-30-301. Genera] Requirements
L. . Bedsand accessories; A.  Expenditure limit. Enroliment in the PSDP is limited to find-
J.  Thermometers: ing as specified in Taws 1997, Ch. 186 § 3 and 4. as amended
Volume 4, Issue #8 Page 550 February 20, 1998
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R9-30-302.

A.

B.

R92-30-303,

A,
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by Laws 1997 2nd Special Session Ch. 18

PSA will accept enrollees subject to the availability of funds.

Applicants will be placed on a waiting list after it is estimated

that 80% of the annual expenditures will be reached. When

funding becomes available. individuals on the waiting list
original application is more than 60 dayvs old. Spaces will be
filled as the complete applications are received.

Participation. Subject to the expenditure limitation specified

in Section {A). a person who meets all eligibility require-

ments and who is not chronically ill._may be approved and
shall:

1. Pavapremiumg

2. Pav.acopayment: and

3. Have income at or below 200% FPL..

Health history questionnaire. An applicant who_has been

determined eligible for the PSDP shall receive a health his-

ory questionnaire which must be completed by each eligible
household member and returned with the st premium pay-
ment for each household member to be enrolied in the PSDP,

Chronically ill cap and waiting Hist,

1. The PSA shall limit the total number of all chronically
ill enrollees in the PSDP to 200 persons as specified in
Laws 1997. Ch. 186 § 3 and 4 as amended by Laws
1997, 2nd Special Segsion, Ch. 186 § 3 and 4. When the
PSDP has reached this limitation and subject to the
exnenditure limit ecified in Secti licants
will be placed on a waiting list. When funding becomes
available, individuals on the waiting list will be con-
tacted, and asked fo snbmit a new application if the
application is more than 60 days old. Spaces will be
filled as the complete applications are received,

2. The chronpic illness cap applies to all chronically ill per-
sons_whose gross_household income does not exceed
400% of FPL..

Submission of Application

Applications. The PSA will not accept an application until

the application is complete. The PSA will rehn incomplete

applications fo the applicant. For an application to be com-

plete:

1. Allquestions must be answered; and

2. All necessary verification shall be attached to the appli-
cation.

Returned applications. The PSA shall return incomplete

applications only twice. The retnmed applications must be

received by the PSA within 60 davs of the initial applicati

or a new application shall be required.
ligibility and Ineligibili riteria

MWMW
1. Citizenship status. To participate in the PSDP. an apgh-
cant _shall meet 1 of the following citizenship require-
ments:
a.  Be a United States citizen as specified in ARS §
36-2903.01 and Laws 1997, Ch. 186 § 3; or
b. Be a qualified alien as specified in AR.S. § 36-
2903.01;
2. Residency. An applicant shall be a resident of Arizona
as specified in Laws 1997 Ch. 186 § 3. and 2 resident of
1 of the counties served by the pilot which include;
Cochise county:
Maricopa county;
Pima coyunty; or
_ Pinal county:

g
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3and 4. The
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(A

a. The PSA will annualize gross household income
received by all household members during the 3
calendar months immediately before the month of
application; and

b. The PSA will count gross income from employ-
ment, self-emplovment, rental public assistance
benefits, other earned and unearned income as
specified in the PSDP policy manual,

Deductions from income. The PSA allows deductions

from the pross income only for:

a. Repayment of advances or gverpavments by the
same paver when those repayments are deducted
directly from the income being considered; or

b. Payments made to cover the costs of doing busi-
ness and payments made to cover the costs of pro-
ducing income from rental property as specified in
the PSDP policy manual;

Income disregards. The PSA dees not disregard other

income for PSDP eligibility;
Income limits. The annualized gross household income

less deductions shall not exceed 200% of the FPL _as

specified in Laws 1997, Ch. 186 § 3. as amended by

Laws 1997, Second Special Session, Ch. 186

400% FPL for a chronically 11 person:

Income verification. Verification for all sources of

income shall be provided for all household members for

the 3 calendar months before the month of application.

a. The PSA shell review provided verification of the
gross amount of income and the date the income
was paid fo the honsehold member a3 specified in
subsection {AY(3): and

b. When the applicant fails to provide verification of
income. the application is incomplete and will not
be accepted:

Household composition, The PSA determines eligibility

bv_household unit. Members of the same household

must be included on the application. The following indi-

viduals, when living together, are members of the same
household:

Head of household: - .
A legal spouse of the head of hovsehold. This

includes spouses who are temporarily away from
the home due to emplovment or who are seeking
employment within Arizona;
A _common-taw spouse of the head of‘ househo]d
A _common-law spouse is a legal spouse when the
applicant and spouse have lived tozether in, and
et the requirements for, common-law marriage in
a state that recognizes these marriages:
Other parent. The other parent or ggardaan of a
dependent child when that person is not the spouse
of the head of household: and -
A depcndcnt child, A dgpendcnt chlld who is
unmarried. has not reached age 19. and is a natural
child, adopted child, a step-child of the head of
household or spouse or both, or the natural child of
another dependent child why is a household mem-
ber, 2 child supported by the head of househoid or
spouse or both as a result of a court order; or a child
for whom the head of household or spouse is a
WM&M
sharing the residence:
WM&W&M
the necessary information to verify eligibility:

= 1P
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10. Fraud. An applicant who has been convicted of fraud or

1L
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abuse in the following programs in any state is not eligi-
le to participate:

o

2 ThePSDP,

b, Temporary Assistance to Needy Families (TANF):

¢.  Aid to Families with Dependent Children (AFDC):

d. General Assistance (GA):

e. Foodstamps;

£ Medicaid; or

g, State or county sponsored medical assistance pro-
grams: and

Other health care coverage. An_applicant who is cur-

rently insured, or who has had health care coverase

other than AHCCCS in the 6§ months prior to application
for the PSDP. is not eligible for coverage under the

PSDP. as specified in Laws 1 Ch 1868§3.

a. Veterans Administration (VA) coverage. An appli-
cant who has VA coverage for a medical condition
is not eligible for coverage of only that medical
condition or medical conditions under the PSDP,

b. Medicare benefits, An appnlicant who has Medicare

Part A, Medicare Part B, or both, is not eligible for

coverage under the PSDIP,

AHCCCS benefits. An applicant who is eligible for

AHCCCS medical benefits under Title 11, Chapler

2, Arizona Revised Statutes or Title 36, Chapter

29, Arizona Revised Statutes is not eligible for the

PSDP. The P may_screen application_fo

determine if an applicant is eligible for any of these

programs. An applicant shall declare whether the
applicant has been determined_ineligible for these
programs. An applicant is encourased to apply for

Medicaid benefits prior to approval for the PSDP,

Exceptions to AHCCCS benefits, Women who are

gligible for assistance under the Sixth Omnibus

Budge Reconciliation Act (SOBRA) may apply for

the PSDP as specified in Laws 1997, Ch. 186 § 3.

e

P

as amende Laws 1997, Second Special Ses-
sion, Ch. 1868 3.

e¢. State Children’s  Health Insurance Program

(SCHIP). A child who is eligible for SCHIP is eli-
gible for participation in the PSDP for a limited
time as specified in Laws 1997, Ch. 186 § 3. as
amended by Laws 1997, Second Special Session,

Ch. 1868§3.
Pavorof 1 esort. PSA contractor shall not be the

primary_pavor for any claim involving workers
compensation, automobile insurance or home-
owner’s insurance.

I

B. Reguirements for a chronically ill person.

L

2.

inad
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General uirements. A chronically il licant shall

megt the requirements in subsection {AX1) through sub-

gection (AX11),

Other health care coverage. The restriction on an appli-

cant who has had health care coverage as specified in

subsection {A) 11} does not apply to a chronically ill

person.

Chronic_illness coverase. The following limitations

shall apply for anv applcant who meets the reouire.

ments for coverage as a chronically ill person as speci-

fied in R9-30-102,

a  Limited enrollment. There is a 200-space limit for
the chronicaily ill. An applicant shafl be placed on

‘a.waiting list once the spaces are filled or expendi-
" fure_limits are reached ecified in subsection

RS-30-304,

(A1) and Laws 1997 Ch. 186 § 3 and 4. as
ended by Laws 1997, 2nd Specizal Session, Ch.

186 § and 4.

b. Continuous AHCCCS coverage, A chronically it
applicant whose gross household income exceeds
200% of the FPL but does not exceed 400% of the
FPL_shall have been receiving services under
ARS § 11-297 for at least 12 of the 15 months
preceding the month of application.

e.  Medical Verification. An applicant who is chroni-

cally ill shall submit 2 written statement from a

physician _indicating that the applicant’s illness

meets the definition of chronic disease as specified

remium. A chronically ill applicant and each
household member whose gross household income
is at or below 400% of the FPL but greater than

200% of the FPL _shall pay the full premium for

each applicant and each household member as

specified in Laws 1997, Ch. 186 as amended

by Laws 1997, 2nd Special Session, Ch. 186 83

Failure to claim chronic disease, Chronically ill

applicants who fail to state that they have | of the

chronic diseases as specified in Laws 1997, Ch.

186 8 3, as amended bv Laws 1997, Ch. 186 § 3,

and R9-30-102 at the time of application mayv be
denied or referred to the PSA for potential frand.

Enrollment

P

e

A Premium Share member shall pay the premjums and copay-

ments as specified in Laws 1997, Ch. 186 § 3, for continued
enrollment in the PSDP.

A. Health Plan choice. An applicant shall select a health plan at

thetime of a

ication. All eligible household members will

be enrolled with the same plan A Premium Share member
shall have freedom_of choice of a PSDP contractor when
there is 1 or more contractors in the service area.

=

Open enrollment. Each elizible household unit will have the

opportunity to switch to a new health plan 12 months after
the household unit’s initial enrollment and each year thereaf.

ter.

R9-30-305.

Disenroliment

A Premium Share member will be disenrolled for the PSDP as
specified in Laws 1997, Ch. 186 § 3.

1L

i
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Reasons for disenroliment. A Premium Share member
will be disenrolled from the PSDP when eligibility crite-
ria,_as specified in Laws 1997, Ch. 186 § 3, are no
longer met:

Non-payment of premiums and copayments:
Moving out of the participating counties served by
the PSDP:

Provision of false or fraudulent information on the

Two submissions of 3 returned check during enroll-
ment:

No longer meeting the eligibility requirements; or
The PSDP expires.

Exception. A Premium Share member who is confined
to a hospital on the effective date of disenrollment shall
continue to receive coverage until a determination by
the contractor’s Medical Director or designee, that care

in_the hospital is no longer medically necessary for the
condition for which the member was admitted.

e e
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3. Grievance and appeal process. A Premium Share mem- 51_. TMWW“MQMCMM“WNM
ber has a right to file a grievance or appesl as specified be provided, or for which compensation will be paid;
in R9-30-601 et seq. 3. The.temm of the contract, including the beginning and

4. PSDP participation, A Premium Share member who has ending dates, as well as methods of extension, repegoti-
been_disenrolled from the PSDP will not be allowed to ation, and termination:
re-enroll for 2 period of 12 consecutive months. The 12- 6. A provision that the Direcior mayv evaluate, throush
month period beging with the date of disenrollment as inspection or other means, the guality, appropriateness,
specified in Laws 1997, Ch. 186§ 3. or timeliness of services performed under the contract;

5. Heslth Insurance Portability and Accountability Act 1. A description of a Premium Share member, medical and
(HIPAA) of 1996. A Premium Share member who has cost record-keeping systems. and a provision that the
been disenrolled shall be allowed to use enrollment in Director may audit and inspect any of the contractor's
the PSDP as creditable coverage as defined in PI. 104~ records that pertain to services performed and determi-
191 ecified in Laws 1997, Ch. 1 3. as amended nations of amounts payable under the contract. These
by Laws 1997 2nd Special Session, Ch. 186 §3. records shall be maintained by the contractor for § vears

L. from the date of final payment or, for records relatine to

R3-30:306. Redetermination o costs and expenses to which the PSA has taken excep-

Al Thef’: A will & nduct redetemznatlon f eligibility on ¢ach tion. 5 years after the date of final disposition or resolu-
Premium Sharing household unit once eve months_as fion gfthe exception:

ccified in Laws 1997, Ch. 186 § 3, unless the household 8. A provision that contractors maintain gji formg, records,

M@mmmmm@m% . and statistical information required by the Director for

B. 'il;h:m(;;?eczlnth eriod will egin with the month the applicant purposes of audit and program management. This mate-

C. ThePSA will‘conduct a redet_em:ination on a Premium Share f,’f;ﬁ;ndg":,]tr;;nggest:f;fvic:;f:rfger?éd orf ]g:?n:: ff;r

household unit when 2 Premium Share member moves from payments shall be subject to inspection and copyving by

1 PSDP county to another participating PSDP county. A Pre- the PSA during normal business hours at the: place of

mium Share member hall remain enrotled in the PSDP if they business of the person or organization mamtammg the

meet the eligibility criteria The Premium Share member shalt records:

have a redetermination completed 6 months from the new 9. A provision that the contractor safegx_!ard mformatagn;

date of eligibility. 10, A provision that the confractor arrange for the coilectm

ARTICLE 4. CONTRACTS of anv required copavment by the provider; - . -
1 A_ﬁwmmﬁmﬁhmkamrmmmmmmw&u_@mﬂm___m
R9-30-401. General Provisions collect from a Premium Share member for any covered
A. Requirements. The PSA and gqualified providers of health service excent as mav be anthorized b tuté or rules
care who have contracts to provide services under AHCCCS in this Chapter:

shall conform to the requirements in this Article and Laws 12. A provision that the contract will not be assxgged or

1997, Ch. 186 §§ 3 and 4. as amended by Laws 1997, Znd transferred without the prior approval of the Director;

Special Session, Ch. 186 §§ 3 and 4. A contractor that has 13, Procedures and criteria for terminating the contract:

contracts and subcontracts entered into in accordance with 14, Procedures for terminating enro!lment and cho:ce of

this Article shall have records on file, health professional:
B. Contract. A contract may be canceled or refected in whole or 15, A_provision that a contractor provide fgr an mtemal
in as specified in contract if it is deemed by the Diregtor grievance procedure that: RRET

to be in the best interest of the state. The reasons for cancelia- a. Isapproved in writing by the PSA: * .+ .

tion or rejection shall be made part of the contract file, E Provides for grgmgt resolution: and - i

C. Damages or Claims. Offerors shall have no right to damages ¢.  Ensures the participation o mdw;dua] wﬂ;h
or basis for any claims against the state, it’s emplovess, or uthonn: 10 regg]re corrective actions: i :
agents, arising out of any action by the PSA according fo the 16. A provision that the contractor maintain. an mtemal
provisions of subsection (B) of this Section, guality management system;

. 17, mrm,awm
R9-30-402.  Reserved rocedures, and materials to the PS roval-
R9-30-403. PSA’s Contracts with Contractors before implementation; :
A. As specified in Laws 1997 Ch. 186 § 3. the AHCCCS 18, WMW

Administration is authorized to contract with contractors that wﬂw :

contract with the AHCCCS Administration according to to the best of their knowledge: "~ -

ARS. § 36-2912, 18. memm&

B. If the Director determines there is insufficient coverage ina a. Tax oblizations; e
gounty participating in the PSDP, the Director shall attem b. Mmmmm :

to contract with a prepaid capitated provider as defined in ¢. All other applicable insurance coverage, for :tse]f o

AR.S. § 36:2901, to provide services under the PSDP, as WM@ML -

specified in Laws 1997, Ch. 186 § 3. liability fi f the ta ISurance

C. Each contract between the PSA and a contractor shall be in coverage; and - e

writing and contain at least the following information; 20. Wﬁeﬁw S

1. The method and amount of compensation or other con- applicable statutes and rules, - -~ -7 : St
sideration to be received by the contractor:

2. The name and address of the contractor; R9-30-404. 1 o i At fo et i e

3. Thepopulation to be covered by the contract; Services to.2 Premiu Share member must meet the require=
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ments specified in the contract. Any amendment to a subcon-
tract shall be subject to review and anproval by the Dirgctor,
B. Subcontracts. Fach subcontract shall be in writing and
inchude:
1. The subcontract that is to be governed by, and construed
in accordance with all laws, rules, and contrzctual obli-

gations of the contractor;
2. Provision to notify the PSA in the event the subcontract

is amended or terminated;

3. Provision that assipnment or delegation of the subcon-

tract is voidable. unless prior written aporoval is

obtained from the PSA:

Provision to hold harmless the state, the Director, the

PSA. and a Premium_Share member in_the event the

contractor cannot or will not pay for covered services

performed by the subcontractor:

Provision that the subcontract and subcontract amend-

ments are subiect to review and approval by the Director

as_established in these rules and that g subcontract or

subcontract amendment may be terminated, rescinded,

or canceled by the Director for a violation of these rules;

6. Provision to hold harmiess and indemnify the state, the

Director. the PSA. or_a Premium Share member,

through the negligence of the subcontractor:

Provision that a Premiom Share member i not 1o be

beld ligble for payment to a provider in the event of con-

tragtor’s bankruptey;

The method and amount of compensation or other con-

sideration to be received by the subcontractor:

The amount, duration, and scope of medical services to

be provided by the subcontractor, for which compensa-

tion will be paid; and

10. The requirements contained in R9-30-403(C)(1) through
{C)(13) and (C){18) through (C)(20) substitute the term
“subcontractor’” wherever the term “contractor” is used.

R9-30.405. Contract Records
All coniract records shall be retained for a period of 5 vears and

=

fn

=

o

o

disposed of as specified in AR.S. § 41-2550.
R9-30-406. Merger: Reorganization; Change; and Contract
Amendment

A. Merger: Reorganization; or Change, The Director shall prior
approve any proposed merger, reorpanization, or change in
ownership of a contractor,

B. Amendment. The Director shall prior approve any proposed
merger, reprganization, or change in ownership or 3 subcon-
tractor that is related to or affiliated with the contractor and
shall require a contract amendment. To be effective, contract
amendments shall be in writing and executed by the Director,

R9-30-407. Suspension: Denial; Modification: or Termina-

tion of Contract

A. General. The Director mav suspend, deny, refuse or fafl to
renew, or terminate a contract or subcontract for zood cause
as specified in confract,

B. Modification and termination of the contract without cause.
The AHCCCS Administration and contractor by mutual con-
sent may madify or terminate the contract at any time without
cause. Additionally, the AHCCCS Administration may fer-
minate or suspend the contract in whole or in part without
cause effective 30 days after mailing written notice of termi-
pation _or suspension by _certified mail. return  receipt

Intent to suspend:

Deny,

Fail torenegw; or
d. Terminate a contract or related subcontract.
The PSA shall provide a notice to affected principals. a
Premium Share member and other interested parties,and
shall include:
a. Theeffective date; and
b. Reason for the action.
Records. All medical, financial. and other records shall be
retained by a terminated contractor in accordance with state
laws and rules. Medical records or copies of medical records
may. be required to be submitted to the Director, or designee.

within 10 working days of the effective date of contract ter-
mination.

R9-30-408. Contract Compliance Sanction Alternative
The Director may impose a sanction to a coniractor that violates
any provision of the rules as specified in contract,

R9-30-409. Contract or Protest: Appeal
The contractor shall file a grievance a3 specified in A.A C. R9-22-
804,

ARTICLE 5. GENERAL PROVISIONS AND STANDARDS
R9-30-501. Reserved

|0 o e

i
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R9-30-502. Availability and Accessibility of Services
A. A contractor shall provide adequate numbers of available and
accessible:
1. Institutional facilitics;
2. Service locations:
3. Service sites; and
4. Professional, allied, and paramedical personnel for the

provision of covered services, including all emergency
medical services for 24 hours a day, 7 days a week.
B. A contractor shall minimally provide the following:

1. The requirements of the number of primary care provid-
ers to the number of adults and children. may be speci-
fied in contract; .

2. A desigpated emerpency_services facility. providing
care 24 hours a dav, 7 davs a week, accessible to 2 mem-
ber in each contragted service area. One or rnore physi-
cians and 1 or more nurses shall be on call or on duty at
the facility at all times:

3. An _emergency services system emploving at least 1
physician, registered nurse, physician’s assistant, or
nurse practitioner, accessible by telephone 24 hours a
dav. 7 days a week, to 2 member who needs information
in an emergency. and to a provider who needs verifica-
tion of patient membership and treatment authorization:
An emergency services call log or database to track the
Address and telephone number:

Date and time of call;

Nature of complaint or probiem: and

Instructions given to 2 Premium Share member;

and

5. A written procedure for communicating emergency ser-
vices information to a Preminm Share member's primary
care _provider, and other appropriate organizational
units.

=

v o e

requested, to the contractor. C. A contractor shall have an affiliation with or subcontract with

C. Notification. . . . an organization_or_individual to provide primary care ser-

-1, The Director shall provide the contractor written notice vices. The contractor shall aeree o provide services under
of vices. Llhe contractor snall agrec .
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the primary care provider’s ggldance and direction as speci-
fied in coniract. A primary care provider or specialist provid-
ing inpatient services to 8 member shall have staff privileges
in a minimum of 1 general acute care hospital under subcon-
fract with the confractor, within the service area of the con-

fractor,
R9-30-503. Reserved
R9-30-504, Marketing

The PSA shall require a contractor to develop a marketing plan as

specified in Laws 1997, Ch. 186, § 3 and as specified in contract.
R2-30-505. Reserved

R9-30-506. Reserved

R9-30-507. Member Record

A_contractor shall maintain a Premium Share member service
record that containg at least the following for each Premium Shar-
ing member:

1. Encounter data, if required by PSA:

Grievances and appeals:

2
3. Anyinformal complaints: and
4.  Service information.

R9-30-508. Reserved
R%-30-509. Transition and Coordination of Member Car

The PSA shall coordinate and implement disenrollment and re-
enrollment procedures when a Premium Share member’s change
of residency reguires a change in contractor as specified in con-
tract,

R9-30-510. Transfer of a Member
A_contractor shall implement procedures to allow a Premium
Share member to transfer from the primary care provider of record
to another primary care provider within the same confracting orga-
nization. Criteria for 2 transfer include, but are not be limited to:
1. Chanee in the Premium Share member’s health, requir-
ing a different medical focus;
2. Change in_the Premium Share member’s residency
resulting in difficulty in obtaining services from_ the
assigned primary care provider; or

3. Identification of anv problem between the Premium
Share member and the primary care provider, resulting
in_deterioration of the primary care provider member
relationship.

R9-30-511. Fraud and Abuse

A contractor, provider, or nonprovider shall advise the Director or
designee immediately, in writing, of any case of suspected fraud
or sbuse as specified in R9-30-303,

R9-30.512. Release of Safeonarded Information by the PSA
and Contractor
A. The PSA, a contractor, a provider, and a noncontracting pro-

vider shall safeguard information concemning an applicant, or
a Premium Share member, which includes the following:

Name and address:
Social Security number;
Social and economic conditions or circumstances;
Agency evaluation of personal information;
Medical data and serviges, inclyding diagnosis and his-
tory of disease or disability:

tate Data BExchange (SDX) tapes from the
Security Administration; and
Information system tapes from the Arizona Department
of Economic Security, if required;

il naliad Sl o
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ggct:on upon disclosure of information does not apply

Summary data,

Statistics:

Ltilization data; and

Other information that does not identify a Premium
Share member, .

The PSA, a contractor, a provider, and a noncontracting pro-
vider shall use or disclose information copcerning a Premium

Share member only under the conditions specified in subsec-

tion and (F) and only to:

L. The person concerned;

2. Individuals anthorized by the person concemed, and

3. Persons ot agencies for official purposes. . . -
Safeguarded information shall be viewed bv or reteased to
only:

i
3

BN

1. Anapplicant; :
2. A Premium Share member; or RIS
3. A dependent child, with written permission of a paren
custodial relative, or designated repregentative: ift -
a. If2PSA emplovee or its authorized representative,
or_responsible caseworker is present durm th
examination of the eligibility record; or v
b.  Asoutlined in subsection (E) after Wntten ngtrﬁca—
tion to the provider, and at g reasogab!e t;me and
place.
An eligibility case recor medlcal recorci : and an other

PSDP-related confidential and safeouarded: information

regarding Premium Share member or_applicant: shall be

released fo individuals authorized by the Premium: Share

member or applicant, only under the following conditions: -

1.  Authorization for release of information is- obtained
from the Premium Share member, agplicang- or de‘sig-
nated repregentative;

2. Authorization used for release 15 a written docgm L
separate from anv other document, that §pec;f" £s the fol

lowing information:-
Information or records, in whole orin nart. whxch

are authorized for release; - . : .
To whom release is authorizeds - o0
The period of time for which 1he anthonzatton :g
valid, if limited,and . -
A dated signature of the adu!t and mental!y cgmge-
tent Preminm_Share member. applicant; or:desig-
nated representative. If a Premium: Share member.
or_applicant is 2 minor, the sipnaturs of 3 parent:
custodial relative, or desienatéd:: represéntative .
shall be required unless the minor is sufficiently
mature to understand the conséquences of granting:
gr. denying authorization. ¥ a- Prémium. Share
member _or epplicant_is mentally incompetent.
I b d 10 ARS:§36-

I®

o
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3. If an appeal or grievance is filed, th'é Premium: Share
mempber. applicant, or designated rgprescntatwe shall be-
permitted to review and obtain or copy. any nonprivi- -
leged record necessary for the prop_er gresentat:on of the -

&W@WM&&.
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g, Condueting or assisting an investigation, prosecu~
tion, or civil or criminal proceeding related 1o the
PSDP pr s an

d. Performing evaluations and analvses of PSDP
operations;

For official purposes related to the administration of the

PSDP program and only to the extent required in perfor-

mance of duties, safeguarded information, including

case records and medical records, may be disclosed to
the following persons without the consent of the appli-
cant, or Premivm Share member:

Emplovees of the PSA:

Emplovees of the AHCCCS Administration:

Emplovees of the U8, Social Security Administra-

tion;

Emplovees of the Arizona

nomic Security:

Emplovees of the Arizona Department of Health

Services;

Employees of the U.S. Department_of Health and

Human Services:

Emplovees of contractors, program contractors,

providers, and subcontractors: and

Emplovees of the Arizona Attornev General's
ffice, and the County Attorney, if applicable.

Law enforcement officials:

2. Information may be released to law enforcement
officials without the anpplicant’s or Premium Share
member's written or verbal consent for the purpose
of an investigation, prosecution, or criminal or civil
proceeding relating to the administration of the
PSDP program,
The PSA and contractors shall release gafesvarded
information contained in_an applicant’s or Pre-
mium Share member's medical record to law
enforcement officials without the Premium Share
member's consent only if the applicant or Premium
Share _member is suspected of fraud or abuse
against the PSDP program.
¢c. A _confractor shall release the medical record or
information in the case record or other information
developed in ¢ase management or utilization man-
agement operations without the Premium Share
member’s written or verbal consent for the pur-
pose of an_investigation. prosecution, or similar
criminal_proceeding not in connection with the
PSA, only if the law enforcement official request-
ing the information has statutory authority to obtain
the information,
The PSA may release safeeuarded information includ-
ing case records and medijcal records to a review com-
mittee in accordance with the provisions of AR.S. § 36-
2917, without the consent of the applicant or Premium
Share member.
Providers shall fiurnish requested records to the PSA and
its contractors at no charge,

P

epartment _of Eeco-

=3

r

A

=8

The holder of a medical record of a former applicant or Pre-
mium_Share member shall obtain written consent from the
former applicant, or Premium Share member before transmit-
ting the medical record to a primary care provider.
Subcontractors are not required to_obtain written consent
from a Premivm Share member before transmitting the Pre-
minm Share member’s medical records to a physician who:

L
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Provides a service to the Premium Share member under
subcontract with the contractor;

2
3

R9-30-513.

Is retained by the subcontractor to provide services that
are infrequently used or are of an unusual nature; and
Provides a service under the contract,

Discrimination Prohibition

A _contracter, provider, and nonprovider shall not discriminate
against a Premiuvm Share member as specified in federal and state

law,

R9-30-514,

Equal Opportunity

A contractor shall meet the requirements in Title VI of the 1S,

Civil Rights Act of |

4, 42 USC, Section 500Qe. A confractor

shall, in all solicitations or advertisements for emplovees placed
by, or, on behalf of the contractor:

1. Specify that it is an equal opportunity emplover;

2. Send a notice provided by the PSA to each labor union
representative or worker with a collective bargaining
agreement, or other confract or understanding, stating
that the contractor is an equal opportunity emplover: and

3. Post copies of the notice in conspicuous places available
o emplovees and applicants for employment.

R9-30-515. eserved
R9-30-516. Reserved
R9-30-517. Reserved
R9-30-518. nformation to an Enrolled Member

A. Each contractor shall produce and distribufe a printed mem-
ber handbook to each household unit by the effective date of
caverage. The member handbook shall include the following:

L

2.

e

[

o
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=

11,

=

A _description of all available services and an explana-

tion of any service limitation. and exclusions from cov-
erage or charges for services, when applicable;

An_explanation of the procedure for obtaining covered
services, including 2 notice stating the contractor shall
only be Hable for services authorized by a Premium
Share member’s primary care provider or the confractor;
A list_of the names, telephone numbers, and business
addresses of primary care providers available for selec-
tion by the Premium Share member, and a deseription of

the selection process, including a staternent that informg
the Premium Share member they may reauest another

primary care provider, if they are dissatisfied with their
selection:

Locations,_telephone numbers, and procedures for
obtaining emergency health services:

Explanation of the procedure for obtaining emergency
health services outside the contractor’s service area;

The causes for which 4 member may lose coverage;

A degcription of the grievance procedures;

Copavment schedules;

Information on appropriate use of health services
and on the maintenance of personal and family health:
Information regarding emergency and medically neces-
sary transportation offered by the contractor: and

QOther information necessary to use the program,

B. Notification of chanpes in services. Each contractor shall pre-

pare and distribute to a Premium Share member. a printed
member_handbook insert deseribing any changes that the
contractor proposes to make in services provided within the
confractor’s service area The ingert shall be distributed to all
household units at least 14 days hefore a planned chanee.
Notification_shall be provided as soon as possible when
unforeseen circumstances require an immediate change in
services or service locations.
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R9-30-519. Reserved
R9-30-520. Financial Statements, Periodic Reports and

Information

Upon request by the PSA, a contractor shall furnish to the PSA
financial statements, periodic reports and information from_its
records refating to contract performance as specified in contract.

R9O-30-521. Program Compliance Audi

The PSA may conduct 2 pregram compliance audit of each con-
tragtor on a periodic basis as specified in contract.

R9-30-522. uali
(OM/UM) Requirements
A PSA contractor shall comply with the guality management and
ytilization review requirements as specified in gontract,

R%-30-523. Financial Resources

A. A contractor or offeror shall demonstrate upon request to the
PSA that it has:

Adequate financial reserves;

Administrative abilities; and

Soundpess of program design to cary out its contractual

obligations.

As specified in AR.S, § 36-2012. the Director requires that

contract provisions include. but not be limited to:

Maintenance of deposits:

Performance bonds unless waived as

§36-2912;

Financial reserves: or

Other financial security, unless waived as specified in

ARS §36-2912

R9-30-524. Continuity of Care
A contractor shall establish and maintain a svstem to ensure conti-
nuity of care which shall, at a minimum, include:
1. Referring 2 Premium Share member who needs spe-
cialty health care services;
2. Monitoring a Premium Share member with chronic
medical conditions:
3. Providing hospital discharge planning and coordination
including post-discharge care; and
4. Monitoring operation of the system through professional
review activities,

ARTICLE 6. GRIEVANCES AND APPEALS

R9-30-601.

Appeals

A. General Requirements. All grievances and appeals regardin
Premium Sharing shali be filed and processed in accordance
with A.AC. R9-22-801. All references in that rule to AHC-
CCS also _shall apply to PSA, and all references to health

lans and svstem providers shall also apply to Premium Shar-

ing Plans. In eligibility appeals, PSA is the respondent.

B. The AHCCCS Chief Hearing Officer or designee may deny a
request for hearing if the sole issue presented is a state law
requiring an automatic change adversely affecting some or afl
applicants or a Preminm Share member.,

R9-30-602. Eligibility Appeals and Hearing Requests for an
Applicant and a Premium Share Member
A.  Adverse eligibility action. An applicant and a Premium Share
member may appeal and request 2 hearing concerning any of
the following adverse eligibility actions:
1. Denial of eligibility:
2. Discontinuance of eligibility:
- 3. Determination of premium amount; or
4. Chronic iliness determination.

anagement/Utilization Management

[0 |3 e

i

ecified in AR.S.

[
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General Provisions for all Grievances and
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B. Notice of an adverse eligibility action. Notice of an adverse
eligibility action shall be personally delivered or mailed to
the affected individual by regular mail. For purposes of this
Section, the date of the notice of action shall be the date of
personal delivery to the individual or the postmark date, if
mailed.

C. Appeals and requests for hearing.

1. The applicant or a Premium Share member may appeal
and request a hearing regarding any adverse eligibility
action by completing and submitting the premium shar-
ing request for hearing form or by submitting a written
request containing the following information:

2. The.case name;
b. Theadverse eligibility action being appealed; and
¢ Thereason for appeal,

2. The Request for Hearing shall be filed not later than 15
days after the date of the notice of adverse action by
mailing or delivering it to the PSA  Office of Grievance
and Appeals. For this Section only, the date of the
request for hearing shall be the postmark date, if mailed
or the date of personal delivery.

PSA regponsibilities,

1. The PSA shall maintain 2 register which documents the
dates on which requests for hearings are submitted.

2. If reguested, the PSA shall assist the applicant or a Pre-

mium Share mermber in the completion of the request for

hearing form.

The pre-hearing summary shafl be completed by the

PSA and shall summarize the facts and factnal basis for

the adverse eligibility action.

4. The PSA shall send to the Office of Grievance and
Appeals, the Pre-hearing summary, a copy of the case
file. documents pertinent to the adverse action, and the
request for hearing, which must be received by the,
Office of Grievance and Appeals, not later than 10 davs
from the date of the receipt of the request. I the request
is_submitted directly to_the Office of Grievance and
Appeals. the PSA shall send the materials to the Office
of Grievance and Appeals, not later than 10 dayvs from
the date of a request for the materials,

PSDP coverage during the appeal process.

1. A Premium Share member appealing a discontinuance.

A discontinuance is 2 termination of Premivm Sharing

benefits. If a Premium Share member requests a timely

hearing, the Premium Share member shall receive con-
tinved Premium Sharing benefits until an adverse deci-
sion on appeal is rendered only if the Premium Sharin

member pays for 3 months worth of premiums, by cash.

ier’s check, personal check, or money order, within 15

days of the mailing of the notice of discontinuance.

An_applicant appealing a_denial of Premium Sharing

coverage. A_denial is_an adverse eligibility decision

which finds the spplicant inelicible for PSDP benefits.

In the event that a timely request for hearing is filed, and

the denial is overtumed. the effective date of PSDP cov-

erage shall be established by the Director in accordance
with applicable law.

3. A _Premium Share member whose benefits have been
continued shall be finaneially liable for all PSDP bene-
fits received during a period of ineligibility, if a discon-
tinuance decision is upheld by the Director,

R92-30-603. Grievances
Genera] Requirerments. All erievances reparding PSDP shall be
filed and processed in accordance with A A.C. R9-22-804. All ref-
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all references to contractors shall also apply to contractors,

R9-30-701.

ARTICLE 7: PAYMENT RESPONSIBILITIES

Premivm Share Member’s Payment Respon-

sibilities

A,

e

I~

=
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Premium payment requirement. A Premium Share member

shall pay the required premium payment established by the
PSA as specified in Laws 1997, Ch. 186 § 3 as amended br

Laws 1997, 2nd Special Session. Ch. 186 § 3.

Premjum payment based on household income under 200%
FPL. A Premium Share member whose s household

income does not exceed 200% of the FPL, will pay a share of
the premium. The premium share member will pay the share
of the premium depending on the number of eligible individ-
nals in the household, and the gross household income,
For 1 eligible household member, the premium share
will be equal to 2.5% of the gross household income;
For 2 _eligible household members, the premium share
will be equal to 3.0% of the gross household income:
For 3 eligible household members, the premium share
will be equal to 3.5% of the gross household income:
For 4 or more household members, the preminm share
will be equal to 4% of the sross household income,
Premium payment for chronically ill person between 200%
and 400% of FPL. The PSA will require the chronically ill
enrollees and their household members whose eross house-
hold income is between 200% and 400% of the FPL to pay
the full premium as established by the PSA.
Premivm payment schedule. The PSA requires that upon
conditional approval of the application, the Premium Share
member must pav the premium for the 1st 2 months of cover-
ape, If the PSA receives the premiurn payment on or before
the 15th dav of the month, enrollment will begin on the lst
day of the next month. Ji' the PSA receives the premivm pav-
ment after the 15th day of the month, coverage begins on the
1st day of the 2nd month.

When_and how fo_submit preminm. The Premium Share

member shall submit their monthiv nremium pavment to the

PSA at least 30 days in advance of the coverage month,

L Al premiums paid in advance by the Premium Share
member are non-refundable. unless the member is dis-
enrolled prior to the month of coverage.

2. A Premium Share member’s monthly premium must be
paid with sufficient funds in the form of a;

a,  Cashier’s check:
b. Personal check: or

Mongy order.

Newborns. All newborns shall be enrolied within 31 days of

birth to be eligible for coverage. Upan enrollment, the new-

born’s premium is due to the PSA within 31 days of birth for
coverage refroactive to the 1st day of the month in which the

birth ocenrred. .

Copavment requirements. A Premium Share member shall
av the following copayments as specified in Laws 1997, Ch.
8638 3:

$10 for each phvsician visit;

$23 for each emergency room visit. This fee shall be

waived if the person is admitted to the hospital;

$50 for each inpatient stay;

$30 for each emergency room vigit that is for a none-

mergency. sifuation;

$3 for each prescription that is filled with a_generic

drug, and 50% of the cost of each prescription that is

filled_with a_ brand neme pharmaceutical, unless a

R
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R9.30-702.

generic drug is unavailable or not medically appropriate,
in which case the enrollee shall pay $3 for each prescrip-

E
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for each laboratory visit;

$8 for each x-ray service:

$50 for each behavioral health admission to an inpatient
behavioral facility. Enroflees are elisible for a maxi-
mum of 30 days of inpatient behavioral health services

annugally;

10 for individual outpatient behavi health services.
Enrollegs are eligible for a maximum of 30 outpatient
behavioral health visits annually:

10. or outpatient behavioral health eroup services; and
11. The full cost of any nonemergency transportation.

A _contractor mav withhold nonemersency medical services
to a Premium Share member who does not pay copayrments in

full at the time service is rendered as specified in Laws 1997,
Ch 186§ 3,

The PSA’s Scope of Liability: The PSA’s Pay-
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:

ment Responsibilities fo Contractors
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Liability for covered services. The the AHCCCS Administra-
tion and the PSA shall have no liability for the provision of
covered services or for the completion of a plan of treatment
to a Premium Share member beyond the date of termination
of the individual’s eligibitity or enroliment.

Subcontracts lability. The AHCCCS Administration and the
PSA shall have no liabilitv for subcontracts that a contractor
may execute with other parties for the provision of:
Administrative or management services;

Medical services:

Cavered heaith care services: or

For any other purpose.

Contractor’s Hability for costs. The contractor shall indern-
nify and hold the AHCCCS Administration and the PSA

harmless from and all liability arising from the contrac-

tor’s subcontracts, and shall be responsible for:

1. Al costs of defense of any litigation concerning the lia-

ility; an

2. Satisfaction in full of anv judgment entered against the
AHCCCS Administration_and the PSA in litigation
involvine the contractor’s subcontracts.

Capitation rates. The PSA_shall establish actuarially sound

capitation rates as specified in Laws 1997, Ch. 186 § 3. The

PSA mzy adjust the initial capitation rates, except that any

increase exceeding 10% of the established rate must 1st be
reviewed e oversight committee as specified in Laws
1997.Ch. 186 § 3.

Payments. The PSA shall make all pavments to a contractor
in agcordance with the terms and conditions of the contract
executed between the contractor and the PSA and in accor-
dance with these rules,

Medical financial risk. The PSA will limit the medica! finan-
cial risk to confractors associated with the PSDP through a

reconciliation risk sharing arrangement as specified in con-
tract.

Payments made on behalf of a contractor: recovery of indebt-
edness. The PSA may make pavments on behalf of a contract
in order to prevent a suspension or termination or services as
specified in A AC. R9-22-713,

ecialty contracts and pavments. The PSA may at anv fime
negotiate or contract for specialty contracts on behalf of pro-
viders, and noncontracting providers. The PSA and 2 contrac-
tor shall meet the requirements in A.A.C. R9-22-716.
Charges against s Preminm Share member. A contractor,
subcontractor, or other provider of care of services shall not:

I~ g 0 e
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Charge;
Submit a claim; or
Demand or otherwise collect payment from a Premium
Share member or person acting on bghalf of a Premium
Share member for any covered service except to collect
an authorized copavment or payment for a non-covered
gservice A prepaid capitated contractor who rmakes 2
claim under this provision shall not charge more than
the actual, reasonable cost for providing the service,
ollectin ent. Except for copayments under R9-30-
701 a provider shail not bill or make anv attempt to col-
lect payment, directly or through a collection agency, from an
individual claiming to be a Premivm Share member without
1st_receiving verification fro ¢ PSA that the individua
was ineligible for PSDP on the date of service or that the ser-
vices provided were not covered by PSDP,
Premium Share member withheld information. The prohibi-
tion in Section (F) shall not apply if the PSA determines that
the Premium Share member willfully withheld information
pertaining to the Premium Share member’s enrollment with a
contractor. A prepaid capitated contractor shall have the right
1o recover from a Premium Share member that porti
payment made by a 3rd-party to the Premium Share member
when the payment duplicates the PSDP benefits and has not
been assigned to the contractor.

Contractor’s and Provider’s Claims _and Pay-

[

ment Responsibilities

A

i
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General responsibilities. A provider shall submit to 2 contrac-
tor all claims for services rendered to a Premium Share mem-
ber enrolled with the contractor, A contractor shall pay for all
admissions_and covered services provided to a Premium
Share member when the admissions or covered services have

been arraneed and necessary authorization has been obtained

byvs.

1. A contractor’s agent or employee;

2. A subcontracting provider; or

3. Other individual acting on the contragtor’s behalf,
Claims.

=

Time~frame to pay a claim. A contractor shall reimburse

subcontracting and noncontracting providers for the pro-

viston of covered health care services to a Premium

Share membey either:

Within _the time period specified by contract

between a contractor and a subcontracting entity:

oL,

Within 60 davs of receipt of a clean claim, if'a time

period is nof specified in contract; or

For a hospital claim, a contractor shall pay a non-

contractine provider for inpatient hospital and out-

patient hospital services according to the quick pay

discount and slow pay penalties as specified in

ARS §36-2903.01(D).

When a contractor is not required to pay a claim. A con-

fractor is not required to pay a claim for covered ser-

vices that is submitted more than 6 months after the date

of the service, or that is submitted as a clean claim more

than 12 months after the date of service.

3. Inpatient or outpatient hospital claim. A contractor shall

pay the hospitals in accordance with:

How_a_hospital claim is processed according to

AAC. R9-22.703;

b. What personal care items are covered according to
AAC R9-22.717: and

. What hospital supplies and equipment are covered
according to A.A.C. R9-22-717.
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Rev:ew of hospital claims, If a contractor and a hospital
do not agree on reimbursement levels, terms and condi-
tions, the requirements specified in A.A.C. R9-22.705
shatl apply.
Denial and rights of a claimant. A contractor shall pro-
vide written notice to 2 provider whose ¢laim is denied
or reduced by the contractor within 60 days of receipt of
a claim. This notice shall include a statement describing
a. Grieve the contractor’s reiection or reduction of the
claim; and
b. Submita grievance in accordance with AA.C RO-
22-804,

C. Reimbursement,

B
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In-state inpatient hospital reimbursement. A contractor
shall reimburse an in-gtate subcontractor and nencon-
tracting provider for the provision of inpatient hospital
services. The contractor may choose among the follow-
ing reimbursement methodolopies depending on the
county in which the services are provided,

a. Maricopa and Pima counties,

i,  A_rate specified by subcontract. Subcontract
rates, terms and conditions are subject to
review and_approval or disapproval under
ARS §36-2904 and A.A.C. R9-22.715: or

ii. Reimbursement based on the pilot program
described in A.A.C. R9-22-718,

b. Cochise and Pinal counties.
A rate specified by subcontract. Subcontract
rates, terms and conditions are subject to
review and approval or disapproval under
AR.S §36-2904 and AA.C. R9-22.715; or
. The prospective tiered-per-diem amount in
R.S.§36-2903.01 and A A.C. RS.22.712
Payment for emergency gervices and subsequent care.
A _contractor shall pay for all emergency care services
provided to a Premium Share member by subcontracting
and noncontracting providers when a service:
a. Conforms to the notification requirements in R9-

30-Article 2;

b. Conforms to the definition of emergency medical

services defined in R9-22-Article 1;

Meets the requirements in A.AC R9-22.700 -

Contractor’s Liability for Hospital for the Provi-

sion of Emergency and Subsequent Care; and S
Is provided in the most appropriate, cost-effective,
and least restrictive setting. v
Observation days. A contractor may reimburse subcon- e

el

i

o

fracting and noncontracting providers for the provision - i
of observation days that do not result in an adm:gsmn at oo

A rate specified by subcontract; or

& Sannion
b. Inthe sbsence of a subcontract, the AHCCCS ho§- R

m@mmw&&mm
plied by covered charges,
Qutpatient hospital reimbursement. A contractor- §ha§i i
reimburse subcontractmg and noncontracting providers -

for the provision of outpatient hospital services rendered
at either:

a.  Arate specified by subcontract. Su I ctrates
terms, and_conditions are subject 10 raview, and”
approval or disapproval under AR.S: 36~2 04

and AA.C R9-22.715: or

b. Wmm@ﬁ%ﬁg—

cific outpatient h
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3. Qui-ofistate hospital reimbursement. A contractor shall b, 80% of hilled charpes.
reimburse an_out-ofstate hospital for the provigion of  D. Transfer of payments. The PSA or a contractor shall meet the
inpatient and outpatient hospital services at: requirements in A.A.C. R9.22.704.
a. The lower of the negotiated discounted rates; or
i
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